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Abstract 
Media Exposure, Fear of Terrorism, and Social Problem-Solving 
Jeff Greenberg 
Christine Maguth Nezu, Ph.D. 
 
 
 
 
The modern threat of terrorism has become a stark reminder for the American populace 
of the dangerous world that we live in today.  Each day Americans are exposed to 
significant quantities of information via various forms of media which are proposed to 
influence their subjective feelings of fear.  Undergraduate students completed measures 
of social problem solving, televised news media exposure, fear of terrorism, stressful life 
experiences, and state and trait anxiety.  It was proposed that televised news media 
exposure would be positively correlated with fear of terrorism.  Additional positive 
relationships were proposed to exist between negative problem orientation and fear of 
terrorism, avoidant problem solving style and fear of terrorism and impulsive problem 
solving style and fear of terrorism.  Negative relationships were proposed to exist 
between positive problem orientation and fear of terrorism, rational problem solving style 
and fear of terrorism and total problem solving and fear of terrorism.  Finally, total 
problem solving was proposed to moderate the relationship between televised news 
media exposure and fear of terrorism.  Negative problem orientation was found to be 
significantly correlated with self-reported fear of terrorism.  Additionally, 
impulsive/careless problem solving style was correlated with self reported fear of 
terrorism.  Implications for psychological interventions and future directions for research 
are discussed. 
  
1 
 
 
 
Chapter 1:  Introduction 
 The events of September 11, 2001 have impacted the citizens of the United States 
in numerous ways.  In the aftermath of the event witnesses both local and distant 
experienced symptoms consistent with experiencing traumatic events including fear, 
difficulty concentrating, and dreaming about the event (Marshall & Galea, 2004; 
DeRoma et al, 2003).  Though the symptoms dissipated over time for many, for others 
the threat of terrorism may have lead to fear out of proportion with the realistic or likely 
nature of the threat.  The threat of terrorism is real and certainly frightening.  It could be 
likened to getting harmed or killed in an automobile accident.  Driving can be a risky 
activity; and while a person can prepare himself or herself by taking precautions (wearing 
a seat belt, obeying the speed limit), the risk cannot be entirely removed.  People decide 
whether they will take precautions and accept the realistic risk, or whether they 
significantly alter their lives by refusing drive an automobile.   
The events of 9-11 have been followed by a series of events that have received 
significant media coverage, especially on televised news (Kirkley & Medway, 2003). It is 
proposed that while the threat from terrorism is very real, people’s perceptions of the 
threats may be disproportionate to the actual threat.  Research suggests that media has 
been linked to people’s perceptions of risk (Lowry et al, 2003).  Learning theory indicates 
that powerful stimuli may impact people’s perceptions and actions (Barker, 2001).  The 
impact of media and its effects on learning may lead some to experience greater levels of 
fear related to terrorism.  Although research indicates that while the risk of being 
impacted by a terrorist attack is real, and certainly frightening, the probability of being 
impacted is relatively small (Friedland & Merari, 1985).  Not all who witnessed the 
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events of 9-11 were significantly impacted long term.  Why did some individuals 
experience long-term effects from witnessing the attacks of 9-11?  Could those who have 
effectively coped with this stressor have been buffered from the long-term impact of 
witnessing the attacks?   
 Social Problem Solving is an example of one types of coping that has been shown 
to effectively buffer various types of stressors that are associated with has anxiety 
disorders, PTSD and mood disorders (Belzer et al, 1998; D’Zurilla & Nezu, 1999; Davey, 
1994; Davey & Levy, 1999; Nezu & Carnevale, 1984; Kant, D’Zurilla & Maydeu-
Olivares, 1997).   
The terror threat is real, and if one were to be directly impacted by a terror attack 
the probability of surviving could be viewed as small.  However, the actual probability of 
being directly impacted or injured is relatively small (Friedland & Merari, 1985).  
Despite this some individuals report fear that is out of proportion with the actual 
probability of being harmed in a terrorist attack.  Why does this happen?   
It appears likely that those who witnessed the attacks of 9-11 were filled with 
immediate fear.  For many, their fear began to decrease after the attacks.  For some, their 
fear did not decrease following the attacks.  It is proposed that effective coping through 
social problem solving acts as a buffer or protective factor for people moderating or 
mediating the relationship between witnessing the attacks and experiencing fear of future 
terrorist attacks. 
Social Problem-Solving Theory 
Social Problem Solving is based on the seminal work by D’Zurilla and Goldfried 
in 1971.  In this model of problem solving the researchers departed from prior studies 
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into problem solving which looked at how individuals solved problems on an individual 
basis.  Instead, the authors developed a model of problem solving which attempted to 
enhance people’s problem solving skills by enhancing their social competence (D’Zurilla 
& Goldfried, 1971, Nezu, 2004). 
 D’Zurilla & Goldfried drew from numerous fields such as educational and 
behavioral psychology to design a model that included a “set of ingredients” (Nezu, 
2004) that many researchers consider prescriptive to how people should solve their 
problems.  This model was designed to assist individuals in becoming more effective in 
utilizing social or real world problem solving.  The current model of social problem 
solving further elucidated by A. Nezu and colleagues (Nezu, 2004) and utilized in this 
study was developed and expanded from D’Zurilla and Goldfried’s 1971 model.  The 
current model (described in further detail below) identifies problem solving as both a 
cognitive affective (problem orientation) and cognitive behavioral repertoire (problem 
solving styles).  While these are distinct skills, they are correlated with each other (Nezu, 
2004).  Social problem solving acts as a cognitive affective and cognitive behavioral 
coping skill set which when effectively employed can enhance a person’s social 
competence and may act as a buffer against numerous forms of psychological distress 
(Nezu, 2004, D’Zurilla & Nezu, 1999, D’Zurilla, Nezu and Maydeu-Olivares 2004, 
Davey, 1994, Belzer, D’Zurilla & Maydeu-Olivares.    
Problem 
Social Problem Solving identifies the existence of a problem or problematic 
situation.  Nezu (2004) in his review of problem solving defines a problem as “ existing 
or anticipated life situations or tasks that require responses for adaptive functioning, but 
  
4 
 
 
 
for which no effective coping responses are immediately identifiable or available to the 
individual(s) confronted by such situations due to the existence of various obstacles or 
barriers”.  Such problems may be interpersonal, impersonal or broad based and general.  
Problems are commonly experienced and may cause distress to varying degrees based on 
the nature, intensity and duration of the problem (Nezu, 2004 p. 3)   
Interpersonal Problems 
These are problems that occur in the context of two or more people.  Examples of 
interpersonal problems may be being in debt to another person money but being unable to 
pay them.  An interpersonal problem related to fear of terrorism could be fighting in a 
relationship due to a person’s fear of going to work in a tall building following a terror 
attack (Nezu, 2004; D’Zurilla, Nezu and Maydeu-Olivares, 2004; D’Zurilla & Nezu, 
1999). 
Intrapersonal Problems  
These are problems that exist within the person.  These problems may be 
emotional, cognitive, behavioral, or health related.  Developments of cancer or 
experiencing depression are examples of intrapersonal problems.  A terror related 
example of an intrapersonal problem could be the fear a person feels following a terror 
attack (Nezu, 2004; D’Zurilla, Nezu and Maydeu-Olivares, 2004). 
Impersonal Problems  
These are problems that are not developed between people, but may actually refer 
to problems specific to the individual, such as being unemployed or not having enough 
food to eat.  A terror related example of an impersonal problem is losing ones job 
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because their office was destroyed during the terror attacks (Nezu, 2004; D’Zurilla, Nezu 
and Maydeu-Olivares, 2004; D’Zurilla & Nezu, 1999). 
Social or Broad Based Problems 
These are problems that affect the larger group as a whole.  These problems exist 
within the collective.  Examples of social or broad-based problems could be war or 
flooding.  The terror attacks could be viewed as a social problem.  The attacks appear to 
have broadly impacted a large group (Nezu, 2004; D’Zurilla, Nezu and Maydeu-Olivares, 
2004; D’Zurilla & Nezu, 1999). 
Solution  
“Solutions are coping responses designed to alter the nature of problems, ones 
negative emotional reactions to them, or both.” (Nezu, 2004 p. 4).  While often thought of 
as effective, solutions can be either effective or ineffective.  Any response including 
doing nothing or avoiding a problem may be considered as a solution (Nezu, 2004, 
D’Zurilla and Nezu 1999, D’Zurilla, Nezu and Maydeu-Olivares, 2004).     
Effective Solutions  
Effective solutions are defined or characterized by their having met the problem-
solving goal and/or maximizing positive consequences.  Effective solutions may be 
identified by outcomes.  The effective solution results in the problem getting better to 
some degree, a decrease in negative emotionality or distress.  Effective solutions have 
more positive consequences than negative consequences.  Examples of effective solutions 
are seeking help for difficult problems such as speaking to an attorney when one 
experiences legal problems or taking prescribed medication for a medical problem under 
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the care of a physician (Nezu, 2004; D’Zurilla, Nezu and Maydeu-Olivares, 2004; 
D’Zurilla & Nezu, 1999). 
Ineffective Solutions 
Ineffective solutions are characterized by ineffective attempts to meet a goal 
and/or minimizing positive consequences.  Ineffective solutions may be rigid, impulsive, 
or avoidant in nature.  The consequences to these solutions may not have been thought 
out or may have been inaccurately conceived.  An ineffective solution can be described 
as having more negative consequences than positive consequences.  Ineffective solutions 
do not result in a decrease in negative affect or emotionality, and do not result in the 
elimination or removal of obstacles that accompany the problem or problem situation. 
Examples of ineffective solutions are going to a bar to get intoxicated when a person has 
a problem so that they do not have to experience distress.  This may initially relieve some 
of the distress associated with the problem, but the problem still exists and the person 
may have more problems due to their intoxication (Nezu, 2004; D’Zurilla, Nezu and 
Maydeu-Olivares, 2004; D’Zurilla & Nezu, 1999). 
In the discussion of solutions, it is important to note that social problem solving is 
different from solutions implementation.  Problem solving refers to the process that 
occurs prior to effective solution implementation taking place.  Problem solving is a 
process whereby effective solutions are generated and assessed for effectiveness before 
they can be implemented.  Social problem solving involves emotional and cognitive 
processes which, when effectively combined can result in the development and 
implementation of effective solutions.  The process and components of effective social 
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problem solving will be more adequately defined and delineated below (D’Zurilla, Nezu 
and Maydeu-Olivares, 2004; D’Zurilla & Nezu, 1999). 
In contrast to social problem solving, solution implementation refers to the 
carrying out of the solutions that have been generated during the problem-solving 
process.  Whereas social problem solving is generalized over situations and contexts, it is 
expected that solution implementation is specific to the exacting nature of the problem 
and solutions that have been generated for the express purpose of solving this problem or 
problem situation.  An example of solution implementation is going to a therapist to try to 
address the problem of experiencing anxiety.  While it may be helpful to decide to go to a 
therapist, it is minimally helpful unless the person actually goes (D’Zurilla, Nezu and 
Maydeu-Olivares, 2004; D’Zurilla & Nezu, 1999). 
Dimensions of Social Problem-solving 
Problem solving has been defined as a cognitive behavioral process that includes 
two partially independent dimensions.  The first dimension of social problem solving is 
problem orientation.  Problem orientation is defined as a “relatively stable cognitive-
affective schemas that represent a person’s beliefs, attitudes, and emotional reactions 
about problems in living and one’s ability to cope with such problems.” (Nezu, 2004 p. 
3).  Problem orientation is further delineated into positive and negative problem 
orientation.  The second dimension of social problem solving is problem solving style.  
Problem solving style is comprised of three styles.  One style is considered adaptive and 
two are considered maladaptive.  The adaptive style is known as rational problem solving 
and the two maladaptive styles are impulsive/careless and avoidant problem solving 
styles (Nezu, 2004; D’Zurilla and Nezu, 1999; D’Zurilla, Nezu and Maydeu-Olivares). 
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Positive Problem Orientation 
Positive problem orientation has been defined as “a constructive problem-solving 
cognitive set that involves a general disposition to (a) appraise a problem as a challenge, 
(b) believe that problem are solvable, (c) believe in one’s personal ability to solve 
problems, (d) believe that successful problem-solving takes time and effort, and (e) 
commit oneself to solving problem s with dispatch rather than avoiding them.” (Nezu, 
2004; D’Zurilla, Nezu and Maydeu-Olivares, 2004).  Positive problem orientation 
involves a cognitive and emotional awareness and management of ones emotional 
experiences.  This orientation set increases problem-solving self-efficacy, identifies the 
difficulties in problem solving, and commits to realistic problem-solving endeavors and 
decreased avoidance of problems or problem situations (Nezu, 2004; Nezu, 2002; 
D’Zurilla, Nezu and Maydeu-Olivares, 2004).  Individuals who employ a positive 
problem orientation are realistic in their problem solving capabilities.  While they 
understand that problems may be difficult to solve, they believe in their abilities to cope 
with problems and may be more likely to seek help when facing very difficult problems. 
Negative Problem Orientation 
Negative problem orientation stands in contrast to the above-described positive 
problem orientation.  It has been defined as “ a general tendency to (a) view a problem as 
a significant threat to well-being, (b) doubt one’s own personal ability to solve problem s 
successfully and (c) easily become frustrated and upset when confronted with problems” 
(Nezu, 2004; D’Zurilla, Nezu and Maydeu-Olivares, 2004).  This negatively constructed 
orientation elevates fear, decreases problem-solving self-efficacy and increases negative 
emotional affect (Nezu, 2004; D’Zurilla, Nezu and Maydeu-Olivares, 2004).  Individuals 
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who employ a negative problem orientation may be less likely to use a realistic appraisal 
of problems, doubt their abilities to solve problems; experience problems as unsolvable, 
experience negative affect when encountering problems and may not seek help when 
facing difficult problems. 
Problem orientation can be conceptualized as the individual’s cognitive emotional 
reaction to problems.  As previously noted, positive problem orientation results in 
increased self-efficacy and a more realistic and probable problem-solving headset that 
can result in more effective problem solving.  The converse of this is a more negativistic 
problem orientation that decreases problem-solving self-efficacy and increases negative 
affect.  The result of this may be a decrease in realistic and effective problem-solving. 
Problem-solving Styles 
Problem solving style (divided into one adaptive and two maladaptive styles) is 
the second dimension of social problem solving.  Problem solving style is defined as “the 
core cognitive behavioral activities that people engage in when attempting to cope with 
problems in living.” (Nezu, 2004).  Adaptive or rational problem solving involves 
proactive and effective ways of attempting to behaviorally intervene in the problem 
solving process.  Maladaptive or impulsive/careless and avoidant styles involve attempts 
which are either ineffectively developed or avoidant in nature. 
Rational Problem-Solving 
Rational problem-solving is characterized by a series of distinct problem-solving 
skill sets.  These include: Problem definition and formulation; solution generation; 
decision-making and solution implementation and verification.  These processes which 
ultimately lead up to implementation of an effective solution and verification to 
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determine how much better the problem has gotten offer the best probability of 
satisfactory problem resolution (Nezu, 2004; D’Zurilla, Nezu and Maydeu-Olivares, 
2004, D’Zurilla & Nezu, 1999).   
Problem definition and formulation defines what makes a situation a problem, 
what are the appropriate goals, what are the potential obstacles to solving a problem as 
well as guiding and informing future problem solving efforts (Nezu, 2004; D’Zurilla & 
Nezu, 1999) 
Solution generation refers to the process by which an individual, when faced with 
a specific problem, develops as many solutions as possible aimed at identifying that 
particular problem.  Effective solution generation entails developing solutions that are 
common or ordinary as well as unusual or novel.  In this process, judgment is reserved.  It 
is hypothesized that in effective solution generation the development of numerous and 
varied solutions will ultimately yield offer a solution or solutions which may effectively 
solve the problem.  More solutions are better. (Nezu, 2004; D’Zurilla, Nezu and Maydeu-
Olivares, 2004; D’Zurilla & Nezu, 1999). 
Decision making involves making a cost benefit analysis of each problem to 
determine both positive and negative consequences of implementing each solution.  As 
noted previously effective solutions result in more positive than negative consequences.  
Many solutions could fit this loose definition; thus the decision maker begins to discard 
solutions that do not appear effective in solving the problem.  Following this, the process 
must sift through effective solutions to identify the solution that is perceived to be the 
most effective if ultimately implemented (Nezu, 2004; D’Zurilla, Nezu and Maydeu-
Olivares, 2004, D’Zurilla & Nezu, 1999). 
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Solution implementation and verification involves carrying out the chosen 
solution.  Two points are taken into account during this phase of rational problem-
solving.  The first is that a solution must be implemented to be effective.  The second is 
that it is important to review all aspects of the problem in order to identify how much 
better the situation has gotten.  This may involve analysis of cognitive, emotional and 
behavioral components of the problem.  This phase of rational problem solving acts as a 
progressive feedback loop which provides the problem solver with relevant information 
on cognitive and affective responses to the problem (Nezu, 2004; D’Zurilla, Nezu and 
Maydeu-Olivares, 2004; D’Zurilla & Nezu, 1999). 
An example of a rational problem solving approach for the problem of not having 
enough money would be to stop and review the problem, understand the problem and 
what makes it a problem, identify solutions, weigh each solution, pick the best solution 
and implement it.  An example of an effective solution for this problem might be to look 
for overtime or get a second job.  On the surface these solutions appear to have more 
positive consequences than negative, although it is till important to review the cognitive 
and affective state following solution implementation to determine of the chosen solution 
has been effective or if further steps in the problem solving process are required to 
continue to improve the problem.  For example extra time spent at work might increase 
other distress such as marital or family problems. 
Impulsive/Careless Problem-Solving Style 
This maladaptive problem-solving style entails a rushed or hurried attempt at 
engaging in the problem-solving process.  This may be seen in any or all of the 
components of rational problem-solving described above.  These individuals may 
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inaccurately define the problem or may fail to do so entirely.  They may engage in 
minimal solution generation or may develop only a single solution to a problem.  Their 
decision-making process may be reckless and fail to account for consequences both 
positive and negative.  Additionally, their solution verification may be careless and 
incomplete.  Thus their problem solving process may result in effective problem solving.  
However, it should be noted that the likelihood of this outcome is minimal.  It may, in 
fact, lead to exacerbation of problems or to the development of new problems.   (Nezu, 
2004; D’Zurilla, Nezu and Maydeu-Olivares, 2004; D’Zurilla & Nezu, 1999).   
An example of an impulsive problem solving style for the problem of not having 
enough money might be to steal money from someone.  Temporarily this might alleviate 
the problem, however the potential for further problems such as incarceration would 
appear to outweigh the probable benefits of the solution. 
Avoidant Problem-Solving Style 
The second maladaptive problem-solving style is avoidance.  It is characterized 
by “procrastination, passivity or inaction, and dependency” which results in an avoidant 
style (Chang, D’Zurilla & Sanna, 2004).  Individuals who engage in this problem-solving 
style would rather avoid the problem or have others solve it for them.  This style can lead 
to exacerbation of problems or the development of new problems (Nezu, 2004; D’Zurilla, 
Nezu and Maydeu-Olivares, 2004; D’Zurilla & Nezu, 1999). 
An example of an avoidant problem solving style for the problem of not having 
enough money would be to ignore the problem and use drugs to avoid the distress 
associated with the problem.  Initially the person might avoid distress associated with the 
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initial problem, however they may experience further problems such as having less 
money do to their substance use or incarceration. 
The Role of Problem-Solving as a Meta Cognitive Skill Set 
A number of studies have indicated that problem-solving as a meta cognitive skill 
set can act as a mediator or moderator to reduce stress or psychological distress across a 
wide array of problems or stressors (Nezu, 2004;  D’Zurilla and Nezu, 1999; D’Zurilla, 
Nezu and Maydeu-Olivares, 2004).  Two of the most prevalent types of psychological 
distress, mood and anxiety based distress are discussed below. 
Problem Solving and Mood/Anxiety Distress 
Perhaps the two most heavily studied psychological outcome phenomena are 
disorders of mood and anxiety.  The scope of this research body is large and demonstrates 
that problem solving can be identified as an important coping skill set for a wide array of 
problems (D’Zurilla, Nezu and Maydeu-Olivares, 2004).   
For example Davey (1994) found that problem solving confidence was related to 
worry in a sample of college undergraduates.  Belzer and colleagues (1998) found that 
scores on the social problem solving inventory revised were correlated with both state 
and trait anxiety.  Additionally, both maladaptive problem solving styles (Avoidant and 
Impulsive/Careless) were correlated with worry and catastrophic worry.  In a group of 
non-clinical adults ineffective problem solvers reported greater levels of both state and 
trait worry than did effective problem solvers (Bond et al, 2002).  Further, Davey and 
colleagues (1996) found that problem solving confidence predicted the likelihood of 
engaging in catastrophic worry and rumination.  This study found that people who 
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reported less problem solving confidence were more likely to report elevated levels of 
rumination and catastrophic worry.   
Similarly, a number of studies have found that effective problem solving has been 
correlated with decreased levels of depressive symptoms or mood distress (Nezu, 2004).  
For example, Cheng (2001) found that problem solving was correlated with severity of 
depressive symptomatology with less effective problem solvers reporting greater levels of 
depressive symptoms.  Chang & D’Zurilla (1996) found that negative problem 
orientation was related to negative symptom affect and reported pessimism.  This study 
found that those who were more likely to employ a negative problem orientation were 
more likely to report pessimism and negative affective symptoms.  Gotlib & Asarnow 
(1979) found that depressed college students demonstrated poorer performance on a 
problem solving based measure.  Kant et al (1997) found that in a sample of middle aged 
and elderly community resident’s problem solving ability was correlated with depressive 
symptoms.  These findings were true for both sample groups.  
Problem-Solving and its Protective Impact 
Across a series of sample groups, effective problem solving has been 
demonstrated to serve as a buffer or protective factor in relationships between stressors 
and distress outcome (Nezu, 2004).  This has been assessed directly as well as in 
correlation models (Elliott, Sherwin, Harkins & Marmaroshet, 1995) found that problem 
solving acted as a buffer between stressors and negative affect and depressive distress in 
their study sample.  Social problem solving has been linked to emotional affectivity.  
Studies have indicated that individuals who are more effective social problem solvers 
tend to experience more positive affectivity; results of related studies have indicated that 
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effective problem solvers may experience less emotional distress in terms of low-grade 
depressive symptoms (D’Zurilla, Nezu and Maydeu-Olivares, 2004; Elliott, Sherwin, 
Harkins & Marmarosh, 1995).   
Two important points to consider are that problem orientation has been more 
closely linked to stressors and distress as opposed to problem-solving styles (Nezu, 2004; 
D’Zurilla, Nezu and Maydeu-Olivares, 2004).  Secondly, it must be identified that these 
individuals were noted to have problem-solving deficits, and that these deficits were 
correlated with elevated levels of pathology such as depression (Nezu & Ronan, 1987) 
and anxiety (Brodbeck & Michelson, 1987).  Davey (1994) found that problem-solving 
orientation components such as problem-solving self-confidence and perceived control 
were implicated in elevated levels of worry.   
Social problem solving as an effective coping style has been demonstrated to be 
effective in moderating the relationship between stressors and perceived distress.  Nezu 
& Ronan (1988) found that after controlling for depression more competent social 
problem solvers experienced lower levels of reported distress.  A study by Bond et al. 
(2002) indicated that effective problem solvers were found to have lower state and trait 
anxiety as well as reporting less daily hassles.  The above study indicates that social 
problem solving may serve as an effective coping agent alone as well as in concert with 
other coping styles.  The Bond et al. (2002) study provides some support to indicate that 
problem-solving not only serves as a coping agent when a stressor is encountered, but 
may also serve as a buffering agent in encountering and coping with commonplace daily 
hassles.   
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The relationship between social problem solving and psychological distress has 
been linked to more specific psychological disorders such as PTSD, anxiety, and 
depression (Nezu & Carnevale, 1987, Nezu & Ronan, 1988; Cheng, 2001; Belzer, 
D’Zurilla & Maydeu-Olivares, 2002).   
Nezu & D’Zurilla (1999) report that psychopathology can be defined in terms of 
ineffective attempts at coping (problem-solving) that manifests in negative consequences 
across psychological, interpersonal, intrapersonal, and physical mediums. 
Problem-Solving and PTSD Symptoms 
Nezu & Carnevale (1987) studied PTSD symptoms and problem solving in a 
group of Vietnam War era veterans.  For the purposes of this study, the participants were 
divided into four groups; combat veterans with PTSD – (PTSD); combat veterans with 
adjustment problems – PTSD diagnosable (PD); and combat veterans who were well 
adjusted – (WA); and veterans with minimal or no combat exposure – (ERA).  The 
results indicated that group differences on a measure of problem-solving (PSI – Problem 
Solving Inventory) existed.  Specifically, these authors reported Results found that 
veterans with PTSD and those with adjustment problems had elevated scores on the PSI, 
had lower problem focus coping scores and higher emotion focused coping scores.  This 
indicated that study participants who either met PTSD diagnostic criteria or were 
experiencing sub clinical levels of PTSD consistent symptomatology were found to 
employ ineffective problem solving abilities, be more emotion focused in their coping 
style and be less likely to employ a problem focused coping strategy.  Conversely, those 
who were found to be well adjusted as well as those who experienced minimal or no 
combat exposure were more likely to employ effective problem solving skills, be 
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problem focused in their coping style, and were less likely to be emotionally focused in 
their coping style    (Nezu & Carnevale, 1987).  This implicates ineffective problem 
solving as associated with PTSD and adjustment problems.  The converse of this appears 
to be true, effective problem solving was linked with healthier functioning (Nezu & 
Carnevale, 1987).  However, research does not exist which would indicate that problem 
solving therapy would impact PTSD symptoms in this population. 
 Problem-Solving and Anxiety 
There appears to be a strong relationship between social problem solving and 
anxiety, particularly with respect to negative problem orientation.  Broadly numerous 
components of social problem solving have been correlated with negative affect.  This is 
highlighted by a (1994) study by Davey, which reported that anxiety was not found to be 
related to problem-solving skills; rather, excessive worry was related to diminished 
problem-solving confidence and self-control.  The Davey study looked at a sample of 
undergraduate college students.  This study looked at both problem solving performance 
and perceived problem solving self confidence.  While problem solving performance was 
not related to depression it was related to elevated levels of worry, perceived problem 
solving self confidence was.  The results of this study indicate that skills may be less 
important to reported worry than are the cognitive components of problem solving, 
namely perceived self confidence (Davey, 1994; Nezu, 2004; D’Zurilla, Nezu and 
Maydeu-Olivares, 2004).   
Belzer and colleagues (2001) report that there is evidence to suggest that worry is 
related to negative problem orientation.  However, they were unable to state whether this 
was as a result of having a negative problem orientation, or the absence of positive 
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problem orientation.  In this study of undergraduate college students, participants who 
employed a negative problem orientation were more likely than those who employed a 
positive problem orientation to experience elevated levels of self reported worry.  Similar 
to the Davey (1994) study, the Belzer and colleagues (2001) study implicates the 
cognitive affective components of problem solving as being correlated with self reported 
levels of worry as opposed to the more cognitive behavioral social problem solving 
styles.  Kant et al (1997) found that social problem-solving deficits were related to both 
depression and anxiety in a sample of middle-aged and elderly community residents.  
This study differs from the two prior studies in that its findings suggest that all both the 
cognitive affective (problem orientation) and cognitive behavioral (problem solving 
style) components of problem solving were related to reported distress.  This sample 
looked at depressive symptomatology as opposed to perceived worry.  These results 
extend findings from similar studies in more youthful samples.  The authors go on to 
report that all five dimensions of social problem-solving were related to anxiety in this 
two-group sample (D’Zurilla, Nezu and Maydeu-Olivares, 2004).  The findings of these 
studies suggest that the components of problem solving that may be implicated in 
perceived distress may be related to the type of distress, with depressive symptoms being 
related to all components of social problem solving, whereas anxiety based distress such 
as worry may be related to problem orientation (Davey, 1994; Kant et al. 1997; Nezu, 
2004).   
In a study of Generalized Anxiety Disorder, findings of Davey’s (1994) study 
were supported.  This indicated that anxiety-based worry is related to problem-solving 
confidence as a problem orientation component and not specifically to social problem-
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solving skills as a separate process (Belzer, D’Zurilla & Maydeu-Olivares, 2002).  This 
positive problem orientation was linked to general worry.  In a study by Ladoucer and 
colleagues (1998), individuals who met the full criteria for Generalized Anxiety Disorder 
were found to have poorer problem orientation than moderate worriers.  The authors 
proposed that poorer problem orientation was linked to poorer application of problem 
solving skills and thus the extension of preexisting worry, which supports the model of 
psychopathology defined by Nezu & D’Zurilla (1999).  This model reflects that 
psychopathology may be defined as the consequence of poor or inadequate problem-
solving attempts.   
Findings indicate that utilization of problem-solving training aimed at effecting 
change in problem orientation could aid in reduction of worry, thus impacting 
generalized anxiety symptomatology.  Additionally, problem-solving training aimed at 
both the cognitive affective (problem orientation) and cognitive behavioral (problem 
solving style) may be beneficial in reduction of depressive symptoms.  
A number of studies suggest that effective problem solving may act as a buffer or 
protective factor between a perceive stressor and reported distress.  This has been 
demonstrated for anxiety based symptoms (Belzer et al, 1998; Bond et al, 2002; Davey, 
1994; Davey & Levy, 1999; and Davey, Jubb & Cameron, 1996) as well as for depressive 
symptoms (Chang & D’Zurilla, 1996; Cheng, 2001; and Gotlib & Asarnow, 1979).  If 
social problem solving acts as a buffer or protective factor to perceived stressors then it 
may be clinically relevant to continue to assess the viability of social problem solving as 
a buffer for alternative forms of distress, in this case fear related to the terror attacks of  
9-11 which may be heightened by media exposure if not effectively coped with.  Then the 
  
20 
 
 
 
question remains, can social problem solving act as an effective buffer or protective 
factor for those who experienced fear as a result of the terror attacks of 9-11 and may be 
vulnerable to increased distress due to increased media exposure to not only the 9-11 
attacks but stimulus which remind individuals of terrorism.     
The next sections will highlight the literature surrounding the effects of media 
exposure and how coping styles may be associated with media exposure. 
Effects of Media Exposure 
A number of studies have been conducted to examine the effects of exposure to 
media.  Gerbner and colleagues (1994) developed a theory of media exposure that is 
known as cultivation theory.  This theory hypothesizes that “television presents a 
systematic distortion of reality” (Shrum, Wyer Jr., & O’Guinn, 1998).  Increased media 
exposure has been linked to elevated perceptions of the risk of being victimized by 
criminal activity (Bryant, Carveth & Brown, 1981; Shrum, 1996; Shrum & O’Guinn, 
1993).  Media exposure in its many forms is a powerful outlet and social change agent.  
News is widely available across multiple mediums (televised, print and internet), 
especially so when we consider cable-based media such as CNN and MSNBC as well as 
traditional network media outlets (ABC, CBS, NBC, and FOX).  These outlets offer the 
public a 24-hour stream of news which is intended to inform, but may be covertly 
creating an environment of fear (Altheide, 2002; Altheide & Michalowski, 1999; Kellner, 
2002; Lowry, Nio & Leitner, 2003; Romer, Jamieson & Aday, 2003; King & Hayslip 
2002; Young 2003).   
Altheide (2002) describes a hypothesis in which media images create a fear-based 
influence that, in effect influences society.  Early history of media has revealed that fear, 
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and anger-based responses have been connected to media exposure (Altheide, 2002; 
Altheide & Michalowski, 1999; Lowry, Nio & Leitner, 2003).  Images, which are 
frightening in nature, change variably from disease to war to crime (Altheide & 
Michalowski, 1999; Romer, Jamieson & Aday, 2003; Lowry, Nio & Leitner, 2003).  
Individuals who had been exposed to reports of crime activities were found to be fearful 
of crime (Lowry, Nio, & Leitner, 2003).  Exposure to the attacks of September 11, 2001 
was linked to PTSD-based symptoms even in those who were distant viewers of the 
event.  It is proposed that distant witnesses should be less significantly impacted by a 
traumatizing event due to the protective aspects of distance to a trauma (DeRoma, Saylor, 
Swickert, Sinisi, Marable & Vickery 2003).   
With regard to criminal activity, media reports of crime exceed the actual risk of 
being the victim of crime.  This was exemplified in the early to middle 1990’s where 
crime rates were dropping on both national and local levels while perceived fear of crime 
and the reported importance of crime as a national dilemma were increasing (Lowry, Nio 
& Leitner, 2003).  Research indicates that media reporting of this phenomenon is not 
realistically aligned with actual probabilities of being the victim of crime.  A study by 
Gordon and Heath (1991) found that people’s fears of crime were positively related to 
crime reporting. 
Media in its various forms coverage of the events of September 11, 2001 was 
vast.  Since that time, subsequent coverage of war and violence related to America’s war 
on terrorism has been equally vast.  It is fair in this instance to hypothesize that media’s 
relationship between fear and terrorism coverage mimics the relationship between 
media’s coverage of crime reporting and fear.  The long-term effects are not yet known; 
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however, each day Americans receive reports of probable risks and credible evidence that 
attacks are imminent.  This may be reinforced by visual images of war and destruction 
available to even the youngest viewer.  Finally our political officials ask us to be wary 
and on guard, to be vigilant.  Because other terrorist attacks are probable not possible and 
due to the impact the attacks of 9-11 have had on certain members of the populous it is 
important to know how coping styles such as social problem solving can impact this 
relationship and protect individuals from fear based distress.  
Currently, there is no extant literature to review concerning the impact of media 
exposure of terrorism and its impact on public fears; however, this topic may be informed 
by the body of literature concerning media exposure of crime and public fears. 
Media Exposure and Crime 
Media-based exposure to crime reporting has affected a public perception that 
fails to meet the social reality.  Even though there is the possibility of being a victim of 
crime, people often view the risk as being greater than it actually is.  Media reports of 
crime and crime rates have been proposed to have impacted this relationship (Antunes & 
Hurley 1977; Graber, 1980; Lowry, Nio and Leitner; 2003).  Between 1992 and 1994 
public perception of crime as the “most important issue” facing the nation jumped from a 
low of 5% to a high of 52% amongst those surveyed.  This jump in risk perception is 
hypothesized to be related to media news reporting of criminal events and activities.  
Although specific changes in media delivery were not available, increased access to 
media outlets may be related to this phenomenon.  Research indicates that four times the 
variance of this reported fear was accounted for by television reporting of crime in 
communities as opposed to actual crime rates (Lowry, Nio and Leitner, 2003; Romer, 
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Jamieson and Aday, 2003).  Reports of crime are disproportionate to actual rates of crime 
reported by police agencies (Shelley & Ashkins, 1981; Windhauser, Seiter & Winfree, 
1991)   
It appears that when it comes to public perceptions of crime that are directly 
related to the public’s perceived fear of crime, reality and realistic expectations of 
probabilities of being impacted by crime are, in actuality, unimportant.  During periods 
when crime rates in many communities as well as national crime rates actually dropped, 
perceived fear of crime actually increased.  This was noted on both a personal as well as a 
social level.  Personal concerns of being involved in crime as victim reflect the 
individual’s fear that they will actually be involved in or be affected by a criminal event 
or act (Lowry, Nio and Leitner, 2003; Romer, Jamieson and Aday, 2003). 
Media Exposure and Fear 
Media is perceived to arouse numerous emotions and fear is a particularly 
powerful emotional reaction.  DeRoma and Colleagues (2003) report that media exposure 
is “a powerful and influential force”.  The authors report that media may be the variable 
that reduces or removes the proximity effect to a trauma.  This proposes that distance 
from a trauma buffers the individual from a distress response; however the extent of 
modern media exposure to these types of events may remove or reduce this distanced 
buffering effect.  In terms of this study, the terrorist attacks of September 11, 2001 were 
the traumatic events.  In three southern colleges (distant from the locations of the attacks 
in New York City and Northern Virginia) study participants questioned a day after the 
attacks were found to endorse items indicating highly elevated scores on a PTSD scale.  
The authors hypothesize that the ease of visual access to the traumatizing stimulus may 
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have accounted for the elevated PTSD symptoms amongst individuals removed from the 
physical proximity of the event.  It is noted that some type of coping may have impacted 
the relationship between media exposure and PTSD-based symptoms reflecting distance 
from the traumatizing event irrespective of the amount of television viewed by the study 
respondents (DeRoma, Saylor, Swickert, Sinisi, Marable and Vickery, 2003).   
The development of a media-saturated fear-based society indicates that media in 
its many outlets and forms is a powerful change agent which can affect emotional states 
(Altheide, 2002).  When we consider the strength of the media in creating a public 
emotional state (fear), we denote the importance of fully understanding how these 
emotional states are created, and how they can be coped with in a post 9-11 world.  
Media exposure to traumatizing events has effectively been shown to have significant 
impact on psychological processes.  In one study PTSD symptoms were found to be 
consistent with media exposure to the events of 9-11.  This was in spite of the distance 
from the actual traumatizing event, thus effectively reducing or removing this buffer to 
trauma (DeRoma, Saylor, Swickert, Sinisi, Marable and Vickery, 2003).   
If media can be linked to various responses such as fear, then understanding what 
can protect or buffer people from that fear may be useful in designing treatments aimed at 
fear based distress reduction.  For example, a person may watch a report on crime in 
various communities and become afraid despite evidence that suggests that their 
community is safe.  If they are unable to effectively cope with this fear then their 
behavior may be altered, possibly impairing their day-to-day quality of life.  For example 
the effective problem solver may identify that crime is always a risk and choose to meet 
safety standards such as purchasing dead bolt locks if they do not have them.  A person 
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who may ineffectively cope with this may find him or herself quite fearful and alter their 
behavior to the point of locking themselves in their home and feeling the need to be on 
guard duty.  
The Global Problem of Terrorism 
This paper will examine the problem of global terrorism, how media exposure 
impacts people’s fears and how social problem solving can effectively help people cope 
with fear of terrorism and how media exposure potentially increases fear of terrorism by 
its portrayal of terrorism.  While numerous references will be made to terrorism in other 
nations, for the purposes of this research I will be drawing upon the international 
perspective on terrorism to draw correlates with the newly developing American 
experience with terrorism.  In comparison to Americans, peoples living in places such as 
Israel or Kashmir are more accustomed to terrorism as a political expression (Bleich, 
Gelkopf & Solomon, 2003; Friedland & Merari, 1985; Khan & Gilzai, 2002).  This is not 
to suggest that Americans have never experienced terrorism before; it is merely to 
indicate that the 21st century has changed the American perspective on terrorism, 
especially with respect to September 11, 2001 (Silver, Holman, McIntosh, Poulin & Gil-
Rivas, 2002).   
American’s have previously experienced terrorism.  In the past we have been 
witness to hijacking of airplanes, and bombings.  These incidents have previously been 
distant.  The American experience with terrorism changed on 9-11.  On this date 
terrorism was witnessed locally, where in the past it had been known distantly.   
Mickolus (2002) offers this definition of terrorism: “The use, or threat of use, of 
anxiety-inducing extra-normal violence for political purposes by any individual or group, 
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whether acting for or in opposition to established governmental authority, when such 
action is intended to influence the attitudes and behavior of a target group wider than the 
immediate victims and when, through the nationality of foreign ties of its perpetrators, its 
location, the nature of its institutional or human victims, or the mechanics of its 
resolution its ramifications transcends national boundaries.” 
In this country we have experienced global terror in numerous forms.  In the late 
1970s’ we saw almost 70 American hostages held captive for 444 days in the American 
embassy in Tehran, Iran.  In the 1980s’ numerous terrorist group’s hijacked aircraft, 
either detonating the aircraft or assassinating hostages.  In that same decade an Islamic 
terrorist group in Beirut, Lebanon, detonated a truck bomb in the U.S. military barracks, 
killing 248 military personnel.  The 1990s’ saw terrorism in varying forms, and a name 
was added to our American experience with political terrorism.  Al Qaeda, which is 
translated as (the base) was an extension of a movement of jihadists (individuals who 
fight to protect or preserve the Islamic faith) who served in Afghanistan fighting the 
Soviet Union’s invasion of that country during the 1980s’.  In the 1990s’, for varying 
reasons, this group turned its attention to the United States.  They successfully engaged in 
the bombings of the United States embassies in Kenya and Tanzania.  At port in Yemen 
they successfully attacked the U.S.S. Cole, a United States Navy military vessel.  In 
1993, with reported backing from Al Qaeda, a group of Islamic militants detonated a 
truck bomb in the basement parking deck of the World Trade Center.  These represent 
some but not all of the major terrorist actions taken against this nation, its citizens or its 
interests during the 1990s’.  These incidents were immediately shocking.  They might be 
treated with a limited response as in the case of the missile attack of a suspected weapons 
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factory in Khartoum Sudan following the bombings of the United States embassies in 
Kenya and Tanzania; however, there was frequently a return to the status quo with no 
additional actions taken.  
All of this changed on September 11th 2001.  On this day high jacked airliners 
were flown into both towers of the World Trade Center in New York City, the financial 
capital of the United States, resulting in their ultimate destruction.  This damage was 
heightened by the destruction of numerous buildings surrounding the two larger towers.  
A third plane was flown into the Pentagon office building which houses the Department 
of Defense, and serves as the nation’s nerve center for military operations.  A fourth 
plane was brought down in a field in rural Pennsylvania.  Numerous passengers 
attempted to take back control of the plane, causing the terrorists to crash it.  Had they 
not taken this action, it is almost certain that this plane would have been used to attack 
another target. 
The end result of this day was nearly three thousand American and foreign 
citizens killed, and the destruction of numerous buildings, and an America shaken by the 
effects of the day.  The psychological effects of this attack central to the case for this 
present study will be further evaluated later.  However, it could be argued that this attack 
had an effect on almost every facet of American life: financial, military, government, 
media, commercial, etc. 
The American response to this assault upon our homeland has been a series of 
military interventions in the Middle East and central Asia.  Whether these actions have 
effectively increased America’s safety is debatable.  While findings are preliminary, a 
number of American’s have experienced symptoms that are consistent with experiencing 
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a traumatic incident such as sleep disturbance, hypervigilance, and intrusive memories of 
the event.  One of the compelling findings of research associated with post 9-11 reactions 
is that while a number of people experience diagnosable symptoms of disorders, many 
people experienced psychological distress that fails to meet diagnostic criteria but that 
nonetheless indicates the need to study the psychological effects of terrorism     
Terrorism and Fear 
While the purpose of terrorism may be to effect change in a position, it is found to 
rarely have that effect (Friedland & Merari, 1985; Mickolus, 2002).  Terrorism frequently 
has a response that produces widespread fear, worry and anxiety (Paulson, 2003).   
This study is aimed at examining the modern effects that have surrounded the culture of 
fear linked to the terrorist acts of September 11, 2001.  In the time that immediately 
followed that fateful day there is evidence that trauma exposure based symptoms were 
present in 10% of New Yorkers (Marshall & Galea, 2004).  It would be fair to say that 
these findings should have been expected.  The death toll on that day even exceeded that 
of the surprise attack by Japan on the United States military base at Pearl Harbor.  
September 11th was the single most violent attack on American soil.  The immediate fear 
response to terrorism was even experienced by people who were far from New York and 
Washington D.C. on that day (DeRoma, Saylor, Swickert, Sinisi, Marable & Vickery, 
2003).  In certain samples, trauma exposure based symptoms were found to be 
consistently elevated six months after the terror attacks increasing the possibility of 
responses that are consistent with post traumatic stress disorder (North, Tivis, McMillen, 
Pfefferbaum, Cox, Spitznagel, Bunch, Schorr & Smith, 2002). We have only recently 
joined the global community of nations who have suffered the trauma of large-scale 
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terror attacks on our home soil.  Fear-based responses have been linked to elevated stress 
symptoms (Murphy, Wismar & Freeman, 2003).  September 11, 2001, has been found to 
impact aggression and prejudice.  Aggression was found to have been elevated 
immediately following the attacks.  These rates were again elevated on the one-year 
anniversary of the attacks.  Prejudice was not found to be significantly different on the 
day before the attack as it was after the attack.  However, it has been found that elevated 
reminders of one’s own mortality may result in an increased tolerance for racism.  This 
has been hypothesized to result in a greater identification of one’s own group, and 
increased hostility to members of other groups (Argyrides & Downey, 2004). 
In the aftermath of the terror attacks the American public has been faced with two 
stressors.  Terrorism has been linked to fear and elevated anxiety in individuals who both 
directly and indirectly experienced the attacks (DeRoma, Saylor, Swickert, Sinisi, 
Marable & Vickery, 2003; Friedland & Merari, 1985).  The terror attacks were shown 
extensively (Kellner, 2002).  Since the attacks, media exposure has offered extensive 
coverage of terrorism, and it is perceived that media is complicit in creating or elevating 
social or cultural fears among its viewers.  The nature of this fear discourse has varied 
over time.  America has been made afraid of crime, war, AIDS, and now terrorism 
(Altheide, 2002; Altheide & Michalowski, 1999).  These two stressors have been 
perceived to result in fear among members of the populace.  Deficits in problem solving 
have been implicated in a variety of negative affective outcomes, with worry being 
associated with negative problem orientation (Nezu, 2004; Chang, D’Zurilla & Sanna, 
2004; Davey, 1994; D’Zurilla & Nezu, 1999).  If these proposed deficits or ineffective 
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problem-solving styles are found and this problem is as socially important as perceived, 
then problem-solving training may benefit those who experience this worry and fear.   
The Psychological Effects of Terrorism 
Marshall & Sandro Galea (2004) report that in two epidemiological studies 
conducted in the weeks following the terrorist attacks of September 11th, 2001, 
approximately 10% of the populace of New York met the full criteria for PTSD with the 
exception of time.  They also indicate that use of marijuana, alcohol, and nicotine 
increased but reportedly did so among people already using these substances.  While this 
may not be surprising when circumstances are considered, the authors report that 
increases in anxiety or development of full criteria PTSD symptoms was reported to be 
correlated with the amount of television watched on the day of the attack as well as 
during the days immediately following.  These authors report that psychological distress 
symptoms can in the aftermath of a trauma manifest in several ways.  These are:  
(1) widespread stress which returns to near baseline levels;  
(2) relapse of pre-existing psychological or psychiatric symptoms;  
(3) development of new symptoms; and  
(4) development of distress symptoms which fail to meet diagnostic criteria  for        
PTSD but are nonetheless distressing.   
It was in not surprising that New Yorkers had elevated rates of symptoms that met 
criteria for a full diagnosis for PTSD.  However, national study results yielded a 2.7 to 
4.3% rate for PTSD.  The authors report that this matches the national rate for all 
significant traumas combined such as floods or earthquake (Marshall & Sandro Galea, 
2004).  The authors similarly found that substance abuse increased among those who 
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already used these substances.  Creson et al. (2003) support these findings.  Among 
substance abusing persons, PTSD symptoms were linked to amount of substance use and 
degree of direct exposure to the event.  
Friedland and Merari (1985) found that people reported excessive worry about 
being involved in a terrorist attack despite the probability of this event occurring being 
approximately 1/20 that of being involved in a traffic accident.  This study focused on 
participants engrossed in and impacted by the Israeli/Palestinian struggle during the 
1980s’.  Despite the higher rate of terrorist acts in this part of the world, the probability of 
experiencing an attack was found to be low.  While terror acts achieved the result of 
excessive worry, it was found to not sway opinion or beliefs in the favor of those 
committing the terrorist acts or to their cause (Friedland & Merari, 1985). 
Below, Kliman & Llerena-Quinn (2002) identify a process by which people respond 
to political aggression.  The authors identify terrorism as a form of political aggression.   
(1) An overt act of aggression (in this case the attacks against civilian and military 
targets).   
(2)  Injury, pain, shock, and denial.  These were the initial emotions experienced 
across the American spectrum. 
(3) Realization of the loss.  Despite responses of heroism, Americans began to settle 
into the knowledge of the cost of the attacks. 
(4) Suppression of grief and suffering.  The need to care for the vulnerable replaces 
the individuals’ need to express their grief. 
  
32 
 
 
 
(5) Feelings of anger and asking “why me?” fear transforms into anger, and reports 
indicate that some males who lost family members in the attacks had fantasies of 
“nuking them”.   
(6) Desire for justice and revenge.  The public’s belief of healing includes the need to 
destroy the offending agent.     
(7) Creating myths about the correctness of military responses.  Government and 
media agencies in service of the creation of economic and political policies 
develop a myth-based environment to justify future military action.  In this case 
reports of cheering Arabic persons are circulated and shown in media venues.  
This dismisses the general perspective of persons around the world, and justifies 
military interventionism. 
(8) An act of justified aggression.  Aggressive action is taken against justified and 
unjustified targets.  Victims of our enemies become akin to those killed or injured 
in America. 
This process describes the reduction in perceived control and safety that many people 
experienced as a response to the events of 9-11.  The authors report that all Americans 
were impacted by the events of the morning of September 11th.  People may tend to 
oversimplify the reasons for these attacks, and this oversimplification may prove a 
clinically relevant variable for those overwhelmingly impacted by the terrorist attacks.  
People impacted may respond with a desire for action without understanding or 
forethought of why these events occurred, and what can be done to prevent them from 
happening again on our shores (Kliman & Llerena-Quinn, 2002). 
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Dunkel (2002) discusses a theory called terror management that describes how people 
are frequently exposed to stimuli that is frightening.  Those that effectively cope with 
these fears are able to live their lives in a meaningful way.  The author discusses how all 
people know that they will die at some point.  Death is a frightening reality, but those 
who effectively cope with this reality are able to live their lives.  Similarly, people who 
drive cars understand that there is a risk to driving a vehicle.  Everyday people are killed 
or injured in automobile accidents.  Those who do not effectively cope with this reality 
may fear that their death or injury is a certainty, and may decide to cease driving an 
automobile.  This may interfere with their livelihood and reinforce their avoidance of 
fears. 
Terrorism has significant impact on its victims.  Khan and Ghilzai (2002) report that 
among people in the highly controversial and dangerous Kashmir Valley and Jammu 
Region, the actions of its past have resulted in “emotional distortion of people, mental 
imbalance, feelings of insecurity, uncertainty, economic instability and unpredictable 
future for the younger generation”.  These authors support a problem-focused coping 
approach as opposed to an emotion-focused approach in light of the realities of terrorism 
in the troubled region of Jammu and Kashmir (Khan & Gilzai, 2002). 
If we observe that terrorism is aimed at effecting and raising fear and anxiety in those 
distant to the events or attacks, then terrorism is viewed in the context of a different type 
of stressor, perhaps similar to crime.  It has already been discussed how fear of crime 
impacts those least likely to be impacted by it (Lowry, Nio & Leitner 2003).  In those 
who distantly viewed the events of September 11th, fear and anger responses consistent 
with anxiety and PTSD based symptoms were noted in varying samples (Liverant, 
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Hoffman & Litz, 2004).  While coping was the second highest predictor of distress, the 
highest predictor was a prior trauma (Kushner & Weissman, 2003; North, Tivis, 
McMillen, Pfefferbaum, Cox, Spitznagel, Bunch, Schorr & Smith, 2002; Silver, Holman, 
McIntosh, Poulin & Gil-Rivas, 2002).  A 2004 study by Rieman et al. found that 
compared to individuals diagnosed with obsessive compulsive disorder (OCD) non-
diagnosed controls reported more distress symptoms which were found to be more severe 
following the September 11th attacks.  This supports the proposal that while individuals 
who met diagnostic criteria for Axis I disorders were impacted by the terror attacks, non-
diagnostic individuals were as well, perhaps in more significant numbers (Riemann, 
Braun, Greer & Ullman, 2004).  While many people were impacted by the events of 9-11 
to the point of experiencing diagnosable conditions, an even larger sample of people may 
have experienced a significant amount of distress that did not meet diagnostic levels.  
This population, which may be largely unidentified experiences distress that is no less 
relevant to them than is the distress experienced by those who did meet diagnostic 
criteria.  It is then important to look at those who experience distress, which is unpleasant 
but fails to meet diagnostic criteria.   
Terrorist attacks have the added action of removing perceived personalized control 
and instilling fear.  Media coverage of the September 11th attacks was extensive and is 
perceived to have impacted personalized fear that people experienced.  Media was not 
found to be connected with people’s personalized control; this was in turn connected to 
people’s behavioral patterns.  Personalized control is the individual’s belief in their 
ability to impact or effect events around them.  The events of 9-11 may have had the 
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effect of stripping away people’s beliefs in their ability to impact or control events in 
their life, by increasing uncertainty and feelings of danger which cannot be accounted for. 
The theory suggests that in the face of stressors people reach out and attempt to 
employ psychological coping styles to buffer them from the full insult of the stressor.  
Perceived fear operates in the face of expected and unexpected attacks; however expected 
attacks offer a person the opportunity to employ more coping skills identified under the 
context of personalized control.  In this sample the authors ultimately found that 
personalized fear impacted the response to the trauma in a sample of individuals who 
were geographically distant from the terrorist attacks of September 11th, 2001.  
Personalized control did not significantly impact the responses.  As the attacks of 
September 11, 2001, were surprising in nature, people did not have the opportunity to 
employ these personalized control coping styles such as employing problem solving, 
enhancing hope, or using positive spiritual belief (Powell & Self, 2004).     
Terrorism and Media 
From a face value it is not difficult to make the claim that the new face of global 
terrorism dominates America’s televised media outlets.  It is difficult to identify the vast 
means by which terrorism has been covered.  One estimate from England details a BBC 1 
program that covered the attacks was witnessed by 9.6 million viewers (Kirkley & 
Medway, 2003).  From the initial events of the morning of September 11, 2001, to the 
present, terrorism has dominated stories in the media.  Initial responses to media images 
of the events of September 11 have been said to mimic the symptoms of PTSD (Marshall 
& Galea, 2004).  How has terrorism been portrayed in media?  Initially, the scenes of the 
towers being hit and ultimately falling were replayed repeatedly.  These images were 
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accompanied by the chaos of the event, which can be hypothesized to have aroused a fear 
response in those watching the event, similar to the effects of other bombing events 
where level of exposure is correlated with symptoms experienced (Pfefferbaum, 
Gurwitch, McDonald, Leftwich, Sconzo, Messenbaugh & Schultz, 2000). 
Since that time media has created an environment of near constant coverage of the 
war on terror.  These images, violent in nature, could be perceived to have similar effects 
to crime reporting where the headline is “if it bleeds it leads” (Marsh, 1991).  Elevated 
media exposure to violent images such as crime has been linked to elevated fears and 
worry that crime is a major problem, and that to avoid danger, protective action needs to 
be taken (Lowry, Nio & Leitner, 2003; Nabi & Sullivan, 2001).    
News reporting has been rife with violent images that pertain to America’s 
response to the attacks of September 11, 2001.  We have seen bombings, casualties, 
terrorist responses, and, notably, the return of flag-draped coffins.  It appears possible 
that the combination of intense media exposure of  the topic of terrorism have blended 
together to increase fear. The next section will describe ways in which people have coped 
with terrorism. 
Terrorism and Coping 
The American experience with terrorism and it how coping impacts people’s 
responses is preliminary.  However, individuals with elevated perceived self-efficacy to 
cope with stressful situations have been found to experience lower distress as the result of 
these stressors.  Preliminary findings from a sample of victims of the 1995 Oklahoma 
City bombing supported this proposition (Benight, Freyaldenhoven, Hughes, Ruiz & 
Zoschke, 2000).  The effects of the September 11th attacks have been discussed 
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abundantly, although little research has been done to be able to scientifically discuss 
these proposed effects (Liverant, Hoffman & Litz, 2004).  The abundant media coverage 
of the events of September 11th insured that the widest audience would witness the 
attacks.  This produced a category of indirect witnesses to trauma relevant to PTSD 
diagnostics, which is supported by the most recent revisions to the APA diagnostic 
manual (APA, 2000).  In a sample of college students who had distantly witnessed the 
events of the attacks, the impact was reported to internalize fear of vulnerability and 
probability of experiencing future harm, which translated into feelings of anger and 
anxiety.  However, these feelings were found to dissipate over time.  This was perceived 
to be a result of coping in the sample, although the mechanism for coping was unknown 
(Liverant, Hofmann & Litz, 2004).  These authors indicate that the unpredictable nature 
of terrorism makes it a difficult phenomenon to study because prior functioning levels are 
rarely known for research purposes.  They do indicate that this country remains under 
threat of attack and the probability of another attack on American soil will be identified 
not by “if” but by “when”; that said, the effects of this violent political expression require 
further study, especially with regard to distant witnesses of terror events (Liverant, 
Hoffman & Litz, 2004).  This becomes all the more important when we consider that 
terrorism’s anxiety-provoking effects are aimed at and have the effect of impacting those 
distant to the attacks.  Though the probability of being harmed in a terror attack is small, 
understandably people’s fear responses are elevated compared to the risk  (Friedland & 
Merari, 1985).  Why does this occur?  Coping was found to be the second biggest 
predictor of people’s post 9-11 symptomatology consistent with trauma exposure such as 
nightmares and sleep disturbance and intrusive unpleasant thoughts and memories.  
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Those who effectively coped were found to be impacted less severely by these symptoms 
than were those who impacted ineffectively.  The reinforcing value of experiencing prior 
trauma was the biggest predictor of post 9-11 trauma based symptoms; however coping 
was the only predictor that was found to have a protective or buffering factor.  In the 
wake of the 9-11 attacks, effective coping has been linked to recovery and diminishment 
of symptoms whereas ineffective coping was linked to increased trauma and anxiety-
based symptomatology (Silver, Holman, McIntosh, Poulin & Gil-Rivas, 2002).   
This study seeks to evaluate a proposed model of coping as a buffering or 
protective factor between people’s exposure to televised news media exposure and their 
reported fear of terrorism.  It would be predicted that individuals who employ a negative 
problem orientation would be more likely to see their problems as difficult or impossible 
to solve, as well as to experience doubts about their own problem-solving abilities.  
Conversely, those who employed a positive or effective problem orientation may be more 
likely to see their problems in a realistic way as well as view themselves as capable of 
solving these problems (Belzer, D’Zurilla & Maydeu-Olivares, 2002, Davey, 1994; 
Davey, Hampton, Farrell & Davidson, 1992; Davey, Jubb & Cameron, 1996; Dugas, 
Freeston & Ladoucer, 1997; Dugas, Letarte, Rhe’aume, Freeston & Ladoucer, 1995).   
In prior terror attacks in this country, notably the Oklahoma City bombing in 1995, 
ineffective coping such as consumption of alcohol were correlated with poor functioning.  
In this sample, this coping style was reported to be the second most common after turning 
to friends or family (North, Tivis, McMillen, Pfefferbaum, Cox, Spitznagel, Bunch, 
Schorr & Smith, 2002).  Not surprisingly, coping was impacted by prior exposure to 
traumas, and has been highlighted in samples, which include emergency service workers 
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and veterans.  Additionally, this was found in a relative national sample (Kushner & 
Weissman, 2003; North, Tivis, McMillen, Pfefferbaum, Cox, Spitznagel, Bunch, Schorr 
& Smith, 2002; Silver, Holman, McIntosh, Poulin & Gil-Rivas, 2002).   
In Israel, terrorism has been linked to negative affect and fear.  The common 
nature of terrorist attacks since the beginning of the intifada or Palestinian uprising in 
2000 while resulting in “gloomy” mood has not impacted the culture in the form of 
extremely elevated PTSD levels.  Levels were found to be consistent with American 
samples taken around the attacks of 9-11 despite the frequency of the attacks, and higher 
likelihood of being impacted.  It is reported that after a 19-month onslaught of frequent 
terrorist attacks, Israelis are reported to be finding coping strategies that vary but are 
perceived to provide an effective buffer from stressors (Bleich, Gelkopf & Solomon, 
2003).   
From this it does not appear that terrorist attacks have directly impacted coping 
style, rather it is concluded that coping style may buffer fears associated with terrorist 
attacks.  It would appear that individuals who are avoidant or engage in negative 
ineffective coping techniques continue to do so in the face of the trauma of terror (North, 
Tivis, McMillen, Pfefferbaum, Cox, Spitznagel, Bunch, Schorr & Smith, 2002), whereas 
those who engage in effective coping styles such as positive spiritual strategies and 
seeking social support are aligned with lower levels of PTSD and stress symptoms 
(Bleich, Gelkopf & Solomon, 2003). 
In the wake of terrorism we are confronted by a chance to react by enhancing 
resilience to this new-found stressor (Knowlton, 2004).  However, we must understand 
that this stressor may affect all Americans, and reactions and coping styles may differ 
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over groups (Ford, 2004).  Thus, the investigation of coping with terror requires a 
comprehensive and global strategy. 
Summary  
A number of studies have demonstrated that media exposure and consumption is 
linked to people’s perceptions, beliefs, and fears (Nabi & Sullivan, 2001; Shrum, Wyer, 
& O’Guinn, 1998).  Media exposure has been specifically linked to perceived fear of 
harm (Shrum, Wyer, & O’Guinn, 1998).  There has been wide media coverage of the 
terror attacks of 9-11.  Although reports are preliminary, evidence exists which supports 
the link between the terror attacks of September 11th, trauma exposure based symptoms, 
and anxiety-based symptoms (DeRoma, Saylor, Swickert, Sinisi, Marable, & Vickery, 
2003; Silver, Holman, McIntosh, Poulin & Gil-Rivas, 2002).  The threat of terrorism is 
real and frightening; however for many people their perceptions of the risks associated 
with terrorism are exaggerated and may cause increased distress. Both actual and 
perceived threat of terrorism can serve as a stressor.  Social problem solving has been 
shown to act as a buffer or protective factor between stressors and psychological distress 
(Nezu, 2004; Chang, D’Zurilla, & Sanna, 2004; Nezu & Ronan, 1988).  Less is known 
about problem solving and the anxiety disorders; however, Nezu & Carnevale (1987), 
found that in a sample of Vietnam War era veterans PTSD was linked to poorer problem-
solving, while healthy functioning was linked to more effective problem-solving skills.  
Reports indicate that increased worry is linked to negative problem orientation.  While 
the relationship between negative problem orientation and worry has been established, it 
is not established whether this relationship is based upon negative problem orientation, 
the absence of a positive orientation or a combination of the two.  While the links are not 
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clarified at this time, it appears that social problem-solving may be perceived as an 
effective set of coping skills for a wide array of stressors.  No study exists at present to 
determine how problem-solving impacts the relationship between media exposure and 
fear of terrorism.  In light of the high degree of probability that the American populous 
will face this stressor again, the study of these interrelated variables could be construed as 
meaningful, especially so when problem solving is both theory and applied intervention.    
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Hypotheses 
This study seeks to answer the following hypotheses: 
 
1. Fear of terrorism at Time 1 and Time 2 will be positively correlated with 
televised news media exposure.   
2. Fear of terrorism at Time 1 will be positively correlated with negative 
problem orientation.    
3. Lower fear of terrorism at Time 1 will be correlated with elevated positive 
problem orientation. 
4. Fear of terrorism at Time 1 will be negatively correlated with rational problem 
solving.   
5. Fear of terrorism at Time 1 will be positively correlated with 
impulsive/careless problem solving.   
6. Fear of terrorism at Time 1 will be positively correlated with avoidant 
problem solving.   
7. Fear of terrorism at Time 1 will be negatively correlated with total problem 
solving.   
8. Total problem solving will moderate the relationship between televised news 
media exposure and fear of terrorism.   
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Chapter 2: Method 
Participants   
Study participants were 129 students ages 18 and over, recruited from 
undergraduate psychology courses at Drexel University in Philadelphia, Pennsylvania.  
Of the 129 Time 1 study participants, 51 completed all study requirements and 78 were 
lost to follow-up.  As stated previously the race/ethnic composition of study participants 
were similar to the race/ethnic composition of the undergraduate body at Drexel 
University.  See table 1.  Gender demographics were also consistent with Drexel 
University’s gender breakdown, with males representing 50.8% of the sample and 
females representing 45.5% of the sample.  See table 2.  (All study participants were at 
least age 18 with the average age being  19.1667 (SD = 1.75)  See Table 3.  The oldest 
study participant was 31 years old.  There were 129 Time 1 participants and 51 study 
completers.  See table 4. 
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Table 1 
 
Ethnic Breakdown of Study Participants (N=126)  
 Number Percentage 
African American  4  3% 
Asian American 14 10.6% 
Latino/Hispanic 3 2.3% 
American Indian 0 0% 
European Origin/White 98 74.2% 
Bi-racial/Multi-racial 4 3% 
Other 3 2.3% 
Total 126 95.5 
Note.  Of the 129 study starters, six (4.5%) declined to provide their ethnic background.   
 
Given that the relationships between fear of terrorism, media exposure, and social 
problem solving have not been studied in previous studies, the current study uses a 
sample of convenience (Kazdin, 2003) to explore the proposed hypotheses.   
 
Table 2 
 
Gender Splits N and Percentage 
 Number Percentage 
Male  67 50.8 
Female   66 45.5 
Note.  Of the 129 study starters, five declined to provide information about their gender.  
This represented 3.8% of the study participants and approximated an equal split between 
males and females. 
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Table 3 
  
Age of Study Participants, Mean, Minimum, Maximum and Standard Deviation  
 Mean  Minimum Maximum Std. Dev 
Age  19.1667 18 31 1.75 
Note.  The majority of the subjects who agreed to participate in this study were freshman 
undergraduates. 
 
Table 4 
 
Study Participant N at Time 1 and Time 2 
Time 1 Participants Time 2 Participants 
129 51 
Note.  The study N from Time 1 to Time 2 reflects a nearly 60% attrition rate. 
 
 
Inclusion Criteria 
   
1. Participants were 18 years of age or older. 
 
2. Participants were students enrolled at Drexel University. 
 
3. Participants were willing to complete all study measures. 
 
Exclusion Criteria 
 
This study had no exclusion criteria. 
 
Recruitment   
Participants were recruited from undergraduate psychology courses at Drexel 
University in Philadelphia, Pennsylvania.  Course instructors permitted study staff to 
approach their classes at the end of the period.  Students were informed that a researcher 
would be describing a research study that would be available during the current semester.  
Students were also informed that an extra credit point would be provided for all study 
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participants who completed study requirements.  Students who were interested in learning 
more about the study were asked to remain after class.  Subsequently, research staff 
described the purpose of the study, study inclusion criteria, and remuneration with 
interested participants after class.  Students who agreed to participate and met eligibility 
criteria were consented and administered the Time 1-assessment measures.   
Confidentiality   
All participants were identified by a study number to ensure confidentiality.  Data 
was kept in a locked file cabinet in a locked office in the Drexel University Department 
of Psychology.  Data will be stored in this office for seven years after the completion of 
the study and destroyed in accordance with the American Psychological Association 
standards. 
Consent 
As stated previously, professors who permitted study staff to approach their 
classes and  provide an extra credit point toward the final grade for the course informed 
students that a study would be conducted during the fall semester.  Interested students 
were instructed to remain in class and a research staff member would provide further 
details.  Study staff informed the potential participants about the study, inclusion criteria 
and the remuneration.  Students who were not interested or did not wish to participate 
were thanked for their time.  Eligible students who agreed to participate were provided 
the consent packet which included two consent forms: one to sign and return to the study 
staff and one to retain.  After the consent form was signed and returned, participants were 
administered a brief demographic tool designed to ensure that they met the study criteria.  
Students who met the study criteria were administered the Time 1 measures.  If they were 
  
47 
 
 
 
unable to be complete the Time 1 measures at this time, the assessor scheduled a time for 
them to complete the Time 1 measures. 
Procedures 
This study was conducted at Drexel University in Philadelphia, Pennsylvania.  
Course instructors who allowed study staff to speak with their classes and to provide one 
extra credit point toward final grade for participation in the study were asked to inform 
their class that a researcher would be speaking to them about participating in a study.  
Students who wished to receive information about the study could stay; students who did 
not wish to participate left.  Study staff described the study, explained the inclusion and 
exclusion criteria, and introduced the remuneration for participating in the study.  
Students who wished to be consented at this time were consented.  Students who were 
unable or unwilling to be consented at this time could be consented at a later time  
Following consenting procedures, students were administered a brief demographic tool, a 
screening form, and a participant tracking form.  After completing these forms, 
participants were administered the Time-1 measures: Terror Fear and Concern Scale, and 
the Social Problem Solving Inventory Revised (SPSI-R).  Students were informed that a 
media exposure scale would be delivered to them two weeks prior to the end of the 
course.  This measure asked students to describe their level amount of exposure to news 
media on one weekday and one weekend day.  In addition, study participants were 
provided the final measures: State Trait Anxiety Inventory (STAI), Life Experiences 
Scale (LES) and Terror Fear and Concern Scale prior to the end of the academic term in 
which the study was conducted.  The Terror Fear and Concern Scale was administered at 
both Time 1 and Time 2 to strengthen study methodology by accounting for distress at 
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Time 1 and covarying relevant variables.   This procedure was implemented to increase 
the strength of this study and explore the relationships between fear of terrorism and 
other study variables.   Participants who were unable to complete the measures at this 
time, but still wished to participate in the study scheduled an appointment to complete the 
measures at a later date.  Following completion of the measures, participants were 
thanked and informed that their professors would be contacted so that they could receive 
their remuneration, as well as entry into validity check and remuneration lotteries. 
Reliability Check 
In order to establish reliability, five (approximately 10% of study completers) 
participants were randomly selected to be contacted by study staff, and asked a series of 
scripted follow up questions about their exposure to televised news.  Participants who 
were randomly selected for this reliability check and who answered the scripted questions 
received $20.00 in compensation.    
Remuneration   
Study participants who completed all requirements of the study were offered one 
extra credit point towards their final grade in the course from which they were recruited, 
All participants who completed all study measures were entered into a lottery to win 
$20.00 at the conclusion of the fall 2006 semester.  Students who were unable or 
unwilling to participate were eligible to write a one-page essay on psychology, with the 
approval of the course instructor in order to be eligible for an extra credit point towards 
their final course grade.  
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Independent Variables  
Televised News Media Exposure, measured by the Televised News Media 
Exposure Tool, approximates a procedure described in Nabi and Sullivan (2001) and is 
consistent with Shrum, Wyer and O’Guinn’s (1998) procedure.  In this procedure, 
participants were given the televised news media exposure tool which divides one 
weekday and one weekend day into the following increments: 6:00 a.m. to 12:00 p.m., 
12:00 p.m. to 6:00 p.m., 6:00 p.m. to 12:00 a.m., and 12:00 a.m. to 6:00 a.m.  Participants 
were asked to record the amount of televised news media they viewed during each of 
these time periods in hours.  The total weekday score was be multiplied by five, and the 
weekend day was multiplied by two.  This approximates participants’ average television 
consumption over the course of a week.  Nabi and Sullivan (2001) found results of 4.44 
hours with a SD of 3.01, which resembled Nielsen findings for 2000 (Nielsen, 2000).  
This procedure is supported as an acceptable method for identifying and discerning 
participants’ television consumption.  This procedure asked participants to collect data in 
real time as opposed to retrospectively reporting it.  Participants identified their televised 
exposure to news media on one weekday and one weekend.  Weekday hours were 
multiplied by five, and weekend hours were multiplied by two to approximate a full 
week’s media consumption.   
Social Problem-Solving, conceptualized as Negative Problem Orientation (NPO), 
Positive Problem Orientation (PPO), Rational Problem Solving Style, Impulsive/Careless 
Problem Solving Style, Avoidant Problem Solving Style and Total Problem Solving  
(TPS) was measured by the Social Problem Solving Inventory Revised: S (SPSI-R:S).  
The Social Problem Solving Inventory-Revised: S (SPSI-R:S) (D’Zurilla, Nezu & 
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Maydeu-Olivares, 1996) measures the five domains of the social problem-solving model 
as well as total problem solving (Positive Problem Orientation PPO, Negative Problem 
Orientation NPO, Rational Problem-solving RPS, Impulsive/Careless Style ICS, 
Avoidant Style AS, and Total Problem Solving Score SPS).  The Social Problem Solving 
Inventory-Revised: S (SPSI-R:S) is a 25-item Likert style scale that measures the two 
orientations and three problem solving styles of social problem solving.  Additionally, a 
total problem solving score (SPS) is available.  Reliability for the Social Problem Solving 
Inventory-Revised: S (SPSI-R:S) is generally considered good.  The authors report that 
reliability estimates ranged from .69 to .95.  In addition, test-retest reliability was found 
to be acceptable or greater .68 to .91.  Validity for the Social Problem Solving Inventory-
Revised: S (SPSI-R) is considered good, especially with respect to predictive validity 
relating to psychological distress, depression and anxiety (D’Zurilla, Nezu, & Maydeu-
Olivares, 1996).  The Social Problem Solving Inventory-Revised: S (SPSI-R:S) should 
take no longer than 15 minutes to complete. 
Anxiety Scores were measured by the state and trait scores on the State Trait 
Anxiety Inventory (STAI). The State Trait Anxiety Inventory (Speilberger et al. 1968) is 
a measure of state and trait anxiety for individuals grades 9-12 and adult.  The STAI is a 
40-item measure that consists of two 20-item scales (State Scale and Trait Scale).  Each 
item is scored on a four point scale ( 1 = Not at All, 2 = Somewhat, 3 = Moderately So, 4 
= Very Much So).  The STAI differentiates between situational anxiety and general or 
long standing anxiety.  Research has suggested that the STAI is a valid and reliable 
measure for assessing state and trait anxiety. 
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Life Events Stress Scores were measured by the total scale score on the Life 
Experiences Survey (LES).  The Life Experiences Survey (Sarason et al. 1978) is a 
measure of positive and negative life experiences.  The LES is a 57-item self-report 
measure that asks respondents to indicate which in a series of events they have 
experienced within the last year.  For each event that the respondents endorse, they are 
asked to rate the desirability of each event on a 7-point scale.  The scale ranges from –3 
(extremely negative) to 0 (no impact) to +3 (extremely positive).  The ratings are used to 
establish an overall stress score.  Participants can be classified into low and high stress 
groups (Sarason et al., 1978).  The LES will be used to assess relative stress that 
individual participants in this study were experiencing at the time of data collection. 
Dependent Variable   
Fear of terrorism was measured by total scale scores on the Terror Fear and 
Concern Scale.  The Terror Fear and Concern Scale – is revised from (Boscarino, Figley 
& Adams, 2003b) New York Health Care Quality Survey: Terror Supplement.  The 
original measure was designed to be administered to residents of New York City and the 
surrounding area after the events of September 11, 2001.  The Terror Fear and Concern 
Scale is comprised of two subscales (fear and concern) each consisting of four items.  
The Terrorism Fear Scale measures the respondents’ fear of a future terror attack by 
asking questions about the following scenarios occurring in the United States: (a) another 
major terrorist attack, (b) a terrorist attack involving biological weapons (anthrax or 
smallpox), and (c) a terrorist attack involving a nuclear weapon, and (d) a terrorist attack 
affecting Philadelphia.  These items are Likert-style and scored on a 6-point scale, which 
range from 1 (not afraid) to 6 (extremely afraid).   
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The Terror Concern Scale measures the respondents’ concern about a future terror 
attack by asking the participant to describe how concerned they are about the following 
scenarios occurring in the United States: (a) another major terrorist attack, (b) a terrorist 
attack involving biological weapons (anthrax or smallpox), (c) a terrorist attack involving 
a nuclear weapon, and (d) a terrorist attack affecting Philadelphia.  These items are 
Likert-style and scored on a 6-point scale, which range from 1 (not concerned) to 6 
(extremely concerned).  Cronbach’s alpha scores for the original scale measuring internal 
consistency are reported as good (alpha= 0.88) (Boscarino, Figley & Adams, 2003a).  
The third question asks individuals if they have done anything to prepare for a future 
terrorist, biological or nuclear attack.  Answers are yes, no, don’t know, and refused.  If 
the answer is “yes,” the fourth item is posed to ask what the individual has done.  These 
scales have been revised for the purposes of this study to remove the references to New 
York, and replace them with United States or Philadelphia (Items 1-d and 2-d).  
Additionally, a scale was created to measure respondents’ fear of an attack.  The new 
measure has been labeled the Terror Fear and Concern Scale.    
Following completion of this study, a correlation analysis was conducted which 
suggested that the subscales of the Terror Fear and Concern Scale may have been 
measuring the same construct redundantly.  As a result of this high inter-correlation, the 
terror fear subscale was the only scale statistically analyzed from this measure.  
Power Analysis 
Power for this study was calculated at .7591, which failed to meet the standard 
accepted criteria of .80.  While standard criteria were not met, this power analysis is 
within an acceptable range to indicate that if significant findings were present they would 
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be found.  The final hypothesis had different parameters and therefore required a second 
power analysis calculated at .4743.  This failed to meet criteria at the standard .80 level 
and is not within an acceptable range to state that if significant findings were present they 
would be found.  The low N secondary to a high attrition rate from Time 1 to Time 2 
explains the diminished power.  Had the number of subjects remained constant from 
Time 1 to Time 2, calculated power would have been .8227, which would have met the 
statistical standard of .80, potentially finding significant results of they existed. 
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Chapter 3: Results 
 
Descriptive Statistics 
 
Data were collected at two time points.  Study participants who completed only 
Time 1 measures were not considered to be study completers.  Study participants who 
completed Time 1 and Time 2 measures were considered study completers.  Thirty-nine 
percent of those who entered the study were considered study completers.  
 
Table 5 
 
Descriptive Statistics for Time 1 Variables, SPSI – R and Terror Fear and Concern Scale 
Time 1, including Number, Minimum, Maximum, Mean and Standard Deviation 
Variable N Minimum Maximum Mean Standard 
Deviation 
TFCS1F 129 4 23 11.77 5.344 
PPO 129 66 134 103.29 13.273 
NPO 129 74 132 94.69 12.408 
RPS 129 60 132 97.09 14.210 
ICS 129 73 149 97.41 14.060 
AS 129 78 138 97.84 13.223 
TPS 129 64 131 103.08 13.021 
 Note.  TFCS1F – Terror Fear and Concern Scale Time 1 Fear Scale; PPO – Positive 
Problem Orientation, NPO – Negative Problem Orientation, RPS – Rational Problem 
Solving Style; ICS – Impulsive/Careless Problem Solving Style; AS – Avoidant Problem 
Solving Style, TPS – Total Problem Solving 
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Table 6 
  
Descriptive Statistics for Time 1 Variables, LES, STAI and Terror Fear and Concern 
Scale Time 2, including Number, Minimum, Maximum, Mean and Standard Deviation 
Variable N Minimum Maximum Mean Standard 
Deviation 
STAIS 51 21 66 40.63 11.640 
STAIT 51 24 65 41.16 8.828 
LESPOS 51 0 36 8.10 7.849 
LESNEG 51 0 61 10.65 12.636 
TFCS2F 51 4 24 10.10 5.558 
Media 51 0 67 14.10 12.775 
Note.  TFCS1F – STAIS – State Trait Anxiety Inventory State Scale; STAIT – State Trait 
Anxiety Inventory Trait Subscale; LESPOS – Life Experiences Survey Positive Stressors; 
LESNEG – Life Experiences Survey Negative Stressors; TFCS2F – Terror Fear and 
Concern Scale Time 2 Fear Scale; Media – Televised News Media Exposure Instrument 
 
Effect Size of Correlations and p Values 
While many of the hypothesized relationships were not statistically significant at 
the .05 level, it should be noted that some trends in data were revealed and are 
meaningful.   
Time 1 variables that failed to meet significance had generally weak correlations.  
See table 7.  The strongest of these correlations was between fear of terrorism at Time 1 
and total problem solving (r = -.112 p = .208). 
However, time 2 variables present a different statistical picture for certain 
variables.  While statistical power was generally weak certain correlations suggested 
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meaningful effect sizes.  Cohen states effect sizes as small = .1, medium = .24 and large = 
.37 (Cohen & Cohen, 1983).  For example, elevated fear of terrorism at Time 2 and 
elevated televised news media exposure was associated (r = .418 p = .116) although the 
relationship was not statistically significant the effect size was greater than Cohen & 
Cohen’s (1983) large effect size.  See table 9.  This trend is relevant and suggests that 
televised news media exposure and fear of terrorism may be important variables to study.   
Although it is unclear from the data whether higher media exposure increases fear of 
terrorism or whether higher fear of terrorism increases media exposure, these findings 
suggest that relationships exist, and thus manipulation of these relationships may 
influence future treatment.   In another example, fear of terrorism was associated with 
trait anxiety at time 2 (r = .289 p = .151) although the relationship was not statistically 
significant.  See table 9.  This trend suggests that fear of terrorism may be related to more 
trait based anxiety.  This effect size was larger than Cohen & Cohen’s (1983) medium 
effect size.  Future research should examine this relationship further in order to identify 
how anxiety is impacted by fear of terrorism.  Fear of terrorism was also associated with 
positive life experiences (r = .670 p = .061) at time 2 (not significant).  See table 9.  It 
could be hypothesized that individuals who maintain positive life experiences are fearful 
of the impact produced by a terrorism attack.  This relationship was nearly statistically 
significant and is significantly larger than Cohen & Cohen’s large effect size.  Further 
research examining this variable is needed.   
Other study correlations were generally weak and would not be significantly 
impacted by changes in study parameters.   See table 7 for Time I variables and their 
associated correlations and table 9 for Time 2 variables and their associated correlations. 
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Correlation Tables Time 1 Measures and Televised News Media Exposure 
 
Table 7 
 
Correlations Between SPSI – R, Terror Fear and Concern Scale Time 1 and Televised 
News Media Exposure 
 TFCS1F PPO NPO RPS ICS AS TPS Media 
TFCS1F 1 .076 .207 .040 .181 .097 -.112 .161 
PPO  1 -.224 .565 -.105 -.316 .640 .017 
NPO   1 .024 .520 .551 -.679 .118 
RPS    1 -.231 .011 .505 .010 
ICS     1 .473 -.693 -.008 
AS      1 -.732 -.011 
TPS       1 -.019 
Media        1 
Note.  TFCS1F – Terror Fear and Concern Scale Fear Subscale Time 1; PPO – Positive 
Problem Orientation; NPO – Negative Problem Orientation; RPS – Rational Problem 
Solving Style; ICS – Impulsive/Careless Problem Solving Style; AS – Avoidant Problem 
Solving Style; TPS – Total Problem Solving; Media – Televised News Media 
 
 
 
 
 
 
 
 
 
  
58 
 
 
 
Table 8 
 
p Values for Correlations Between SPSI – R, Terror Fear and Concern Scale Time 1 and 
Televised News Media Exposure 
 TFCS1F PPO NPO RPS ICS AS TPS Media 
TFCS1F - .391 .018 .650 .040 .275 .208 .259 
PPO  - .011 .000 .236 .000 .000 .906 
NPO   - .791 .000 .000 .000 .408 
RPS    - .009 .906 .000 .945 
ICS     - .000 .000 .939 
AS      - .000 .939 
TPS       - .895 
Media        - 
TFCS1F – Terror Fear and Concern Scale Fear Subscale Time 1; PPO – Positive Problem 
Orientation; NPO – Negative Problem Orientation; RPS – Rational Problem Solving 
Style; ICS – Impulsive/Careless Problem Solving Style; AS – Avoidant Problem Solving 
Style; TPS – Total Problem Solving, Media – Televised News Media Exposure 
Instrument 
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Correlation Tables Time 2 Data 
 
 
Table 9 
 
Correlation Between STAI, LES, Terror Fear and Concern Scale Time 2 and Televised 
News Media Exposure 
 TFCS2F Media STAIS STAIT LESPOS LESNEG 
TFCS2F 1 .116 .239 .151 .061 .243 
Media  1 .281 .295 -.032 .237 
STAIS   1 .747 -.075 .174 
STAIT    1 -.146 .069 
LESPOS     1 .504 
LESNEG      1 
Note.  TFCS2F – Terror Fear and Concern Scale Fear Subscale Time 2; Media – 
Televised News Media Exposure Instrument; STAIS – State Trait Anxiety Inventory 
State Subscale; STAIT – State Trait Anxiety Inventory Trait Subscale; LESPOS – Life 
Experiences Survey Positive Stressors; LESNEG – Life Experiences Survey Negative 
Stressors 
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Table 10 
 
p Values for Correlation Between STAI, LES, Terror Fear and Concern Scale Time 2 and 
Televised News Media Exposure 
 TFCS2F Media STAIS STAIT LESPOS LESNEG 
TFCS2F - .418 .091 .289 .670 .086 
Media  - .046 .035 .821 .094 
STAIS   - .000 .600 .222 
STAIT    - .307 .630 
LESPOS     - .000 
LESNEG      - 
Note.  TFCS2F – Terror Fear and Concern Scale Fear Subscale Time 2; Media – 
Televised News Media; STAIS – State Trait Anxiety Inventory State Subscale; STAIT – 
State Trait Anxiety Inventory Trait Subscale; LESPOS – Life Experiences Survey 
Positive Experiences; LESNEG – Life Experiences Survey Negative Experiences 
 
Normal Distribution of Variables  
The majority of study variables met assumptions of normality (i.e. skewness and 
kurtosis).  However, media was positively skewed and failed to meet the requirement of 
normal distribution.  Thus, a correction procedure was employed in which data were 
banded using a log correction function.  This allowed a corrected media variable, which 
met skewness and kurtosis requirements to be analyzed using regression and hierarchical 
regression analyses. 
Regression Analyses  
Regression analyses both planned and post hoc were conducted to test best fit 
relationships among study variables. 
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A regression analysis was conducted for Terror fear Time 1 (IV) and terror fear 
Time 2 (DV) and media (DV) (R = .693, p > .01).  This was a post hoc regression 
analysis.     
A hierarchical regression analysis was conducted for Terror fear Time 1 (IV) 
televised news media exposure (DV) and total problem solving (DV) (R = .262, p = 
.335).  This was a planned regression analysis testing the moderating effect of total 
problem solving.  Total problem solving did not moderate the relationship between 
televised news media exposure and fear of terrorism. 
A hierarchical regression analysis was conducted for Terror fear Time 1 (DV) 
terror fear Time 2 (IV) and televised news media exposure (IV) (R = .224, p = .484).  
This was a post hoc regression analysis. 
 A hierarchical regression analysis was conducted for Terror fear at Time 2 (DV) 
televised news media exposure (IV) and trait anxiety (IV) (R = .182, p = .659).  This was 
a post hoc regression analysis. 
A hierarchical regression analysis was conducted for Terror fear Time 2 (DV) 
televised news media exposure (IV) and state anxiety (IV) (R = .287, p = .251).  This was 
a post hoc regression analysis. 
Reliability Check for Televised News Media 
A reliability check was conducted to assess the reliability of the media data that 
were collected from study participants.   After the study, data were collected from five 
study completers (approximately 10%) to establish a reliability analysis for media.  
Cronbach’s alpha for this analysis was .943, which implies good reliability. 
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Ancillary Findings 
 While the majority of study hypotheses were not supported by the data, other 
relationships were found that should be noted.   
First, negative life experience survey scores were significantly associated with 
fear of terrorism.  This relationship suggested that the greater the number of negative life 
experiences an individual identifies, the greater fear of terrorism, he/she reports. 
Second, state and trait anxiety scores were positively correlated with televised 
news media exposure.  Specifically, the data suggests that high state and trait anxiety 
scores were associated with greater number of hours exposed to televised news media.    
Third, negative problem orientation was significantly correlated with state-based 
anxiety.  Specifically, the data suggested that elevated state-based anxiety was correlated 
with elevated negative problem orientation.  
Fourth, positive problem orientation was negatively correlated with state-and 
trait-based anxiety.  The data suggests that individuals with greater positive problem 
orientation were likely to experience less state and trait based anxiety.  A post-hoc 
analysis was conducted to determine if negative problem orientation mediated the 
relationship between televised news media exposure and anxiety.  However, findings 
revealed that negative problem orientation was not a mediator.  It should be noted that 
this result may have been impacted by low power associated with high attrition at Time 2. 
Study Starters versus Study Completers 
Due to the nearly 60% attrition rate (129 starters and 51 completers), an 
Independent Samples T test was conducted to determine if there was significant 
difference between study starters and study completers for the fear score of the Terror 
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Fear and Concern Scale.  The p value for this test was .883, indicating no significant 
difference between study starters and study completers in relation to fear.  Given that 
there were no differences in fear between study completers and loss to follow-up, we can 
conclude that the internal validity of the study was not impacted by attrition, and thus 
make conclusions from the current data.  However, as stated previously, sample power 
was low and thus significant differences are unlikely to be found.   
Hypotheses with Results 
 
1.  Fear of terrorism at Time 1 and Time 2 will be positively correlated with 
televised news media exposure.   
 Regarding the first hypothesis, no significant relationship was found 
between fear of terrorism and televised news media exposure for either Time 1  (r 
= .161, p =.259) or Time 2 (r = .116, p = .418).  See Tables 7  and 8 Time 1 and 9 
and 10 Time 2.  Although no significant relationship was found, the data suggests 
that when individuals report high rates of fear of terrorism they are more likely to 
watch more news focused television.   
2.  Fear of terrorism at Time 1 will be positively correlated with negative problem 
orientation.    
Regarding the second hypothesis, a significant positive relationship exists 
between fear of terrorism and negative problem orientation (r = .207, p = .018) at 
Time 1 See tables 7 and 8.   This data suggested that more fear of terrorism was 
correlated with greater negative problem orientation.   
3.  Fear of terrorism at Time 1 will be negatively correlated with positive problem 
orientation.   
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Regarding the third hypothesis a non-significant positive relationship exists 
between fear of terrorism at Time 1 and positive problem orientation (r = .076,     
p = .391) See tables 7 and 8.  This relationship was inverse to the proposed 
direction and suggested that greater fear of terrorism was correlated with greater 
positive problem orientation. 
4.  Fear of terrorism at Time 1 will be negatively correlated with rational problem 
solving.   
Regarding the fourth hypothesis a non-significant positive relationship exists 
between fear of terrorism at time 1 and rational problem solving (r = .040, p = 
.650).  See tables 7 and 8.  This relationship was weak and no conclusion can be 
developed. 
5.  Fear of terrorism at Time 1 will be positively correlated with 
impulsive/careless problem solving.   
Regarding the fifth hypothesis a significant positive relationship exists 
between fear of terrorism at time 1 and impulsive/careless problem solving          
(r = .181, p = .040).  See tables 7 and 8.  This data suggests that more fear of 
terrorism is correlated with greater impulsive/careless problem solving. 
6.  Fear of terrorism at Time 1 will be positively correlated with avoidant problem 
solving.   
Regarding the sixth hypothesis a non-significant positive relationship exists 
between fear of terrorism at time 1 and avoidant problem solving (r = .097, p = 
.275).  See tables 7 and 8.  Though not significant, the data suggests that more 
fear of terrorism is correlated with greater avoidant problem solving.   
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7.  Fear of terrorism at Time 1 will be negatively correlated with total problem 
solving.   
Regarding the seventh hypothesis a non-significant negative relationship 
exists between fear of terrorism at time 1 and total problem solving (r = -.112, p = 
.208).  See tables 7 and 8.  Though not significant, the data suggests that less fear 
of terrorism is associated with greater total problem solving. 
8.  Total problem solving will moderate the relationship between televised news 
media exposure and fear of terrorism.   
Results from the hierarchical regression analysis (r = .262, p = .335) suggested 
that total problem solving did not moderate the relationship between fear of 
terrorism at Time 1 and media exposure.   
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Chapter 4: Discussion 
Initial Findings 
 Findings from this study indicate that fear of terrorism at Time 1 was significantly 
correlated with negative problem orientation and impulsive/careless problem solving 
style.  No significant relationships were found between fear of terrorism and positive 
problem orientation, rational problem solving style, avoidant problem solving style, total 
problem solving or media exposure.   
Negative Problem Orientation and Fear of Terrorism 
 The results of this study suggest that significant positive relationships exist 
between negative problem orientation and Fear of Terrorism.  
 Prior research has suggested that negative problem orientation is correlated with 
elevated levels of worry, fear and anxiety (Belzer et al., 1998;  Kant et al., 1997; Nezu, 
2004).  Negative problem orientation is a negatively constructed cognitive affective 
appraisal of problem situations in which people are known to “(a) view a problem as a 
significant threat to well-being, (b) doubt one’s own personal ability to solve problems 
successfully and (c) easily become frustrated and upset when confronted with problems” 
(Nezu, 2004).   
 Therefore, people who appraise problems as threatening to their well being may 
be more likely to report greater fear of terrorism.  As previously discussed, terrorism is a 
frightening but rare occurrence.  Friedland and Merari (1985) describe the probability of 
being harmed in a terror attack in Israel as one-twentieth that of being injured in a major 
car accident.  This preliminary data suggests that people who have a more negative 
problem orientation may be more likely to believe terrorism to be significant threat to 
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them despite the improbability of being harmed in a terrorist attack.  Given that clinical 
outcome research focuses on how much interference in daily living individuals' 
experience, further research examining how negative problem orientation impacts 
individuals’ daily living relative to their fears of terrorism should be explored.   
Impulsive/Careless Problem Solving Style and Fear of Terrorism 
 Results of this study suggest that impulsive/careless problem solving style was 
significantly associated with fear of terrorism.  Specifically, findings suggest that 
individuals who employ an impulsive or careless problem solving style are more likely to 
experience greater fear from terrorism.   
 This supports prior findings that problem solving styles were correlated with both 
worry and catastrophic worrying (Belzer et al., 1998; Kant et al., 1997; Nezu, 2004).   
 Impulsive/careless problem solving style has been described as a maladaptive 
problem-solving style that entails a rushed or hurried attempt at problem-solving.  This 
may be seen in any or all of the components of rational problem-solving (problem 
definition and formulation, generation of alternative strategies or solution, decision 
making and solution verification and implementation).  Individuals with this problem 
solving style may inaccurately define the problem or fail to define the problem at all.  
These individuals may also engage in minimal solution generation or develop only a 
single solution.  Thus, their decision-making processes may be reckless and fail to 
account for consequences.  Additionally, their solution verification may be careless and 
incomplete (Nezu, 2004).  People whose problem solving style is more impulsive fail to 
identify the actual risk of terrorism.  In this study, participants with a more 
impulsive/careless problem solving style were more likely to report greater fear of 
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terrorism.  Future research should examine the relationship between impulsive/careless 
problem solving and the amount of life interference that is related to fear of terrorism. 
Other Findings 
 While the majority of study relationships did not meet significance it should be 
noted that many of the proposed relationships in this study were accurate from a 
hypothesized directional standpoint.   
Elevated televised news media exposure was correlated with elevated fear of 
terrorism, indicating a positive yet non-significant relationship.   
Elevated avoidant problem solving style was correlated with elevated fear of 
terrorism, indicating a non-significant positive relationship.  
Elevated total problem solving was correlated with decreased fear of terrorism, 
indicating a non-significant negative relationship.   
Despite not meeting statistical significance, the direction of these relationships 
followed the proposed direction of these relationships and offers data for any future study 
of these relationships. 
Contrary to proposed hypothetical relationships, elevated positive problem 
orientation was correlated with elevated fear of terrorism, indicating a non-significant 
positive relationship,  
Elevated rational problem solving was correlated elevated fear of terrorism 
indicating a non-significant positive relationship.   
  
69 
 
 
 
These relationships did not meet statistical significance, They pose questions for 
future studies, such as why was the proposed direction of these relationships as the 
opposite of what had been proposed.  
Study Limitations 
 Several limitations may have influenced study findings.  Specifically, low 
statistical power, study sample, study measures, difficulty with correlating fear of 
terrorism data taken at Time 1 and media data taken at Time 2, variability of televised 
news media and inability to control content of the media when data was collected, 
Low Power 
 A power analysis at Time 1 indicated that statistical power was just below the 
accepted standard of .8 (indicating that if significant results were available, they would be 
found).  However, high attrition between Time 1 and Time 2 occurred and statistical 
power dropped to approximately .47, which is well below the accepted .8 standard.  This 
indicated that if significant results were available, then there was little probability of 
finding them.  The primary reason for this drop in power from Time 1 to Time 2 was the 
60% attrition rate.  The proposed reasons for this attrition rate will be described below; 
however this drop from Time 1 to Time 2 resulted in a significantly decreased statistical 
power.  The result is that while significant relationships may exist in the hypotheses 
measured by Time 2 variables, the odds of finding these results decreased significantly.  
Statistical analyses demonstrated that for a number of the proposed relationships in this 
study the directionality of the relationships were accurate; however, the relationships 
were weak.  It is possible that low power, in combination with other limitations, may 
have prevented some relationships from meeting statistical significance.  While low 
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statistical power may have impacted certain relationships, other relationships would not 
be impacted by change in statistical power.   
Study Population 
 While undergraduate university students are often recruited for research studies, 
this sample of convenience may have impacted external validity as well as statistical 
power.  Specifically Drexel University undergraduate psychology students may not be 
representative of the general population and thus findings may not be generalizable to 
other populations.  Further although many students were initially interested in 
participating in this study at Time 1, less than half continued to participate at Time 2.  
Study attrition maybe due to several factors including class withdrawal, loss of interest, 
and strength of remuneration as a motivator.    The strength of the remuneration may in 
fact be a key reason for overall dropout rate.  The remuneration for this study was one 
point of extra credit, and entry into a lottery with an opportunity to win $20.00.  
Researchers learned after the completion of the study, that many students had already 
known their final grade prior to data collection.  If one extra credit point would not have 
resulted in a higher final grade, students may have decided to discontinue with study 
participation.  In addition, students may have been absent from class on the day when 
Time 2 study data was collected.  All of these factors may have increased the attrition 
rate which as a result impacted study power at Time 2. 
Age of Participants 
 
The precipitating factor for this research was the events of 9-11.  The sample 
studied had a mean age just over 19 years, so the majority of participants were roughly 14 
years of age in 2001.  It is possible that certain developmental factors associated with 
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adolescence contributed to this study’s findings.    In a study by Halpern-Flesher and 
Millstein (2002) examining cognitive risk appraisal among adolescents, findings 
suggested that adolescents were more likely to be afraid of dying after 9-11 than before.  
Data also suggested that adolescents post 9-11 view the world today as a scarier and more 
dangerous place than they did prior to 9-11 (Halpern-Flesher & Millstein, 2002).  Given 
this research, it can be hypothesized that study participants may view the world as a more 
dangerous and scary place than prior generations.  Thus research examining the 
hypothesized relationships in a different generational sample may generate different 
results.   
In another study by Millstein and Halpern-Flesher (2002), findings suggested that 
adolescents are more likely to overestimate risk than people between the ages of 20 and 
30.  The data suggests that adolescents may not view themselves as invulnerable and not 
worry about danger as originally hypothesized.  These results applied to a wide range of 
potential threats from contracting an STD to risk associated with being in a hurricane.  
Again, this research suggests that this generation may not be representative of other 
populations, limiting external validity. 
Cognitive Appraisal of Risk 
 
Research has suggested that people’s appraisal of fear is associated with both risk 
and prior vivid and memorable images of negative consequences related to this risk 
(Myers, 2001).  Thus, although flying is considered to be the safest method of travel, the 
events of 9-11 may increase an individuals’ appraisal of the risks associated with flying.  
In a study by McCauley (2002), findings suggests that prior to 9-11 over 40% of airline 
passengers admitted that they were frightened of flying.  However, the majority of these 
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passengers continued to fly despite their fear.  Researchers suggest that these passengers 
although afraid of flying appraised flying as safe and the risk low.  However, cognitive 
appraisals may have changed after witnessing the hijacked airliners crashing into the 
World Trade Center Towers.  Now these same individuals who may have been fearful of 
flying, may appraise flying as unsafe and make the decision to travel using alternate 
methods.   This same appraisal process may apply to fears of terrorism.  People may fear 
terrorism, but believe that terrorism is something that happens in other places or that the 
risk is small.  Thus the risk of terrorism is low, diminishing their fear.  However, since 
the 9-11 terror attacks occurred in two of the largest American cities using weapons that 
were never imagined as weapons, current cognitive appraisals of terrorism may produce 
beliefs suggesting that the risk is high, even though the actual risk remains low.  These 
cognitive appraisals of risk may interfere with an individual’s quality of life.  For 
example, these individuals may refuse to fly, refuse to enter tall buildings or assume that 
people of Middle Eastern descent are terrorists.  In a national sample, risk appraisal was 
associated with emotion.  Specifically, those who responded to the risk of terrorism with 
anger tended to view their risk of being harmed in a terrorist attack as smaller than those 
who responded to this same threat with fear (Lerner et al, 2003). 
Study Measures 
 Adapting the Terror Fear and Concern Scale and the Televised News Media 
Exposure Tool may have impacted internal validity.  For example, the Terror Fear and 
Concern Scale was adapted from a prior survey of satisfaction with healthcare in New 
York City following 9-11 (Boscarino et al., 2003b).  This measure was adapted to remove 
all references to New York City.  The resulting measure may not have offered enough 
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variability to be a meaningful measure of people’s fear-based responses to terrorism.  
Additionally, the measure may not have captured the unpredictability of terrorist events.    
Further, people’s fear of terrorism may be increased by something they saw on television 
that morning, or by the area of the country where they live.  These confounding variables 
may impact how individuals responded to the instrument items and thus provide 
unreliable data.     
The televised media exposure instrument was only collected at Time 2, which was 
significantly impacted by attrition.    This measure asked study participants to report how 
much televised news they viewed during real time.  However, it is possible that 
participants did not fill out this measure in real time, but rather responded to the 
questionnaire right before turning it into study staff.   It is also possible that participants 
may have included non-televised news media.  Another problem with this tool, was that 
data were collected during the week that the local professional football team played a 
championship game.  This may have increased the amount of televised news media that 
people were exposed to over that week (i.e. watching the news to follow the football team 
events), so that data collected at another time may have yielded different results (less 
news exposure).  
Inability to Identify Media Content 
 A further limitation of this study was the inability of study researchers to have 
knowledge or control of the content of the televised news media when the televised news 
media data were collected.  Media might have been saturated with reports about 
terrorism, terrorism might not have been mentioned at all, and/or some combination.  
  
74 
 
 
 
This inability to identify the nature of televised news media reduces study control and can 
impact conclusions made from the data.   
Variability of Televised News Media Content 
 A further problem with collection of televised news media data is the variability 
of content of televised news media.  In a one-hour news media broadcast, stories which 
are likely to increase viewers fear may be variable in nature.  For example, students 
viewing station A may view a news broadcast where a large proportion of the broadcast 
is about terrorism, whereas students viewing station B may watch a news broadcast 
where terrorism is scarcely mentioned.  Additionally, a person may tune into the news 
just for the sports or weather report.  This variability of televised news media content 
further confounds the results of this study because of the inconsistent nature of the media 
exposure.  Future studies should better control the hours and type of media viewed.       
Correlations from Different Data Points 
 For the purposes of this study, fear of terrorism data was collected at both Time 1 
and Time 2.  This measure was collected at both data points to strengthen study 
methodology by accounting for distress at Time 1 and covarying relevant study variables.  
Televised news media exposure data were collected only at Time 2.  Correlations 
between fear of terrorism at Time 1 and Time 2 and media exposure were weak and non-
significant.  Certain concerns in relation to the decision to correlate terrorism fear data 
taken at Time 1 with televised news media exposure taken at Time 2 exist.  Although this 
correlation was slightly stronger, this data may be confounded.  First, it may not be 
relevant to correlate terror scores at Time 1 with media collected at Time 2.  Students 
televised news media exposure may be inconsistent from Time 1 to Time 2, and therefore 
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one cannot be sure of the type of media exposure at Time 1.  Additionally, terrorism fear 
scores collected at Time 1 were based upon a sample of 129 subjects, whereas televised 
news media exposure collected at Time 2 was based upon a sample of51 subjects.  Again, 
terror fear scores may also be inconsistent from Time 1 to Time 2, and thus it may have 
been more appropriate to utilize the terror fear scores at Time 2 correlated with the 
televised news media data collected at Time 2.  A potential correction for future research 
would be to collect televised news media exposure data at both Time 1 and Time 2.  
Future Considerations 
Terrorism will continue to impact American lives, and thus understanding the 
impact of terrorism will be critical in treating its psychological effects.  The prospect for 
elevated rates of distress may be a reality for the foreseeable future.  While the results of 
this study did not strongly support all hypotheses, relationships with proposed 
directionality were noted.  Changes in study methodology may impact future findings and 
improve replicability.  Future researchers might examine distress related to specific 
stressors such as a terrorist attack.  Further research in this field may be useful in 
designing treatment strategies for people who experience distress secondary to witnessing 
terrorism locally or distantly.  This may be beneficial for Americans and for those who 
live in countries, in which terrorist attacks are common, or for military personnel in Iraq 
and Afghanistan.  For example, if deficits in problem solving are found in people 
experiencing distress related to fear of terrorism, then problem solving therapy may be a 
viable treatment strategy.  The study results suggest that relationships should not be 
dismissed simply because they fail to meet statistical significance, so the findings of this 
study, despite its methodological limitations, may guide future research.    
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Final Thoughts  
 While this study had numerous limitations, this is a critical area that deserves 
continued study.  Media may be the most powerful means of transmitting information and 
ideas; it influences the thoughts and actions of billions of people.  The fear of terrorism 
has become a reality in the United States.  How people cope with and respond to these 
threats is relevant to every person living in this country today. 
The non-significant findings have implications for future research.  Is it true that 
no relationship exists between proposed variables, or did such relationships go undetected 
in this study?  Relationships which were directionally accurate but not statistically 
significant may be meaningful to take a further look at.  Study limitations and flaws 
indicate that there is reason to hope that such relationships exist.  Future researchers, 
aware of the limitations of this study, could explore similar questions without making the 
same errors in design and completion.   
 This area of study will have implications for the future unless there are significant 
and improbable changes in the world.   
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Appendix A 
 
 
 
Demographic Instrument 
 
ID:_________________________ 
 
Date:_______________________ 
 
Age:___________________________ 
 
Date of Birth:__________ 
 
Gender:  Male______ Female______ 
 
Racial Background:  Please Place an X in the most appropriate 
  
African-American / Black / African Origin:______  
 
Asian-American / Asian Origin / Pacific Islander:______    
 
Latino-a / Hispanic:______    
 
American Indian / Alaska Native / Aboriginal Canadian:______   
 
European Origin / White:______   
 
Bi-racial / Multi-racial:______   
 
Other (specify):____________ 
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Appendix B 
 
 
 
The Life Experiences Survey 
 
Listed below are a number of events which sometime bring about change in the 
lives of those experience them and which necessitate social readjustment.  Please check 
those events which you have experienced in the recent past and indicate the time period 
during which you have experienced each event. 
 
Also, for each item below, please indicate the extent to which you viewed the 
event as having either a positive or negative impact on your life at the time the event 
occurred.  That is, indicate the type and extent of impact the event had.  A rating of –3 
would indicate an extremely negative impact.  A rating of 0 suggests no impact either 
positive or negative.  A rating of +3 would indicate an extremely positive impact.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 88
 
 
Event 0 to 6 
months 
7 months to 
a year 
Extremely 
negative 
Moderately 
negative 
Somewhat 
negative 
No impact Slightly 
positive 
Moderately 
positive 
Extremely 
positive 
Marriage   -3 -2 -1 0 +1 +2 +3 
Detention in jail or comparable institution   -3 -2 -1 0 +1 +2 +3 
Death of spouse   -3 -2 -1 0 +1 +2 +3 
Major change in sleeping habits   -3 -2 -1 0 +1 +2 +3 
Death of a close family member:   -3 -2 -1 0 +1 +2 +3 
a. mother   -3 -2 -1 0 +1 +2 +3 
b. father   -3 -2 -1 0 +1 +2 +3 
c. brother   -3 -2 -1 0 +1 +2 +3 
d. sister   -3 -2 -1 0 +1 +2 +3 
e. grandmother   -3 -2 -1 0 +1 +2 +3 
f. grandfather   -3 -2 -1 0 +1 +2 +3 
g.other (specify)   -3 -2 -1 0 +1 +2 +3 
Major change in eating habits (More or Less)   -3 -2 -1 0 +1 +2 +3 
Foreclosure on mortgage or loan   -3 -2 -1 0 +1 +2 +3 
Death of a close friend   -3 -2 -1 0 +1 +2 +3 
Outstanding personal achievement   -3 -2 -1 0 +1 +2 +3 
Minor law violation   -3 -2 -1 0 +1 +2 +3 
Male: Wife or Girlfriend’s Pregnancy   -3 -2 -1 0 +1 +2 +3 
Female: Pregnancy   -3 -2 -1 0 +1 +2 +3 
Changed work situation (raise, change in responsibility)   -3 -2 -1 0 +1 +2 +3 
New job   -3 -2 -1 0 +1 +2 +3 
Serious illness or injury of close family member          
a. mother   -3 -2 -1 0 +1 +2 +3 
b. father   -3 -2 -1 0 +1 +2 +3 
c. brother   -3 -2 -1 0 +1 +2 +3 
d. sister   -3 -2 -1 0 +1 +2 +3 
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Event 0 to 6 
months 
7 months to 
a year 
Extremely 
negative 
Moderately 
negative 
Somewhat 
negative 
No impact Slightly 
positive 
Moderately 
positive 
Extremely 
positive 
e. grandmother   -3 -2 -1 0 +1 +2 +3 
f. grandfather   -3 -2 -1 0 +1 +2 +3 
g. other (specify)   -3 -2 -1 0 +1 +2 +3 
Sexual difficulties   -3 -2 -1 0 +1 +2 +3 
Trouble with boss   -3 -2 -1 0 +1 +2 +3 
Trouble with in-laws   -3 -2 -1 0 +1 +2 +3 
Major change in financial status   -3 -2 -1 0 +1 +2 +3 
Major change in closeness of family members   -3 -2 -1 0 +1 +2 +3 
Gaining a new family member   -3 -2 -1 0 +1 +2 +3 
Change of residence   -3 -2 -1 0 +1 +2 +3 
Marital separation   -3 -2 -1 0 +1 +2 +3 
Major change in church activities   -3 -2 -1 0 +1 +2 +3 
Marital reconciliation   -3 -2 -1 0 +1 +2 +3 
Major change in number of arguments with spouse   -3 -2 -1 0 +1 +2 +3 
Married male: Change in wifes work status   -3 -2 -1 0 +1 +2 +3 
Married female: Change in husband’s work status   -3 -2 -1 0 +1 +2 +3 
Change in recreation: Type or amount    -3 -2 -1 0 +1 +2 +3 
Borrowing more than $10,000 (buying home, business, 
etc) 
  -3 -2 -1 0 +1 +2 +3 
Borrowing less than $10,000 (buying    -3 -2 -1 0 +1 +2 +3 
Being fired from a job   -3 -2 -1 0 +1 +2 +3 
Male: Wife or Girlfriend having abortion   -3 -2 -1 0 +1 +2 +3 
Female: Having abortion   -3 -2 -1 0 +1 +2 +3 
Major personal illness or injury   -3 -2 -1 0 +1 +2 +3 
Major change in social activities   -3 -2 -1 0 +1 +2 +3 
Major change in living conditions of family   -3 -2 -1 0 +1 +2 +3 
Divorce   -3 -2 -1 0 +1 +2 +3 
Serious illness or injury of close friend   -3 -2 -1 0 +1 +2 +3 
Retirement form work   -3 -2 -1 0 +1 +2 +3 
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Event 0 to 6 
months 
7 months to 
a year 
Extremely 
negative 
Moderately 
negative 
Somewhat 
negative 
No impact Slightly 
positive 
Moderately 
positive 
Extremely 
positive 
Son or daughter leaving home   -3 -2 -1 0 +1 +2 +3 
Ending of formal schooling   -3 -2 -1 0 +1 +2 +3 
Separation from spouse due to work or travel   -3 -2 -1 0 +1 +2 +3 
Engagement   -3 -2 -1 0 +1 +2 +3 
Breaking up with girlfriend or boyfriend   -3 -2 -1 0 +1 +2 +3 
Leaving home for the first time   -3 -2 -1 0 +1 +2 +3 
Reconciliation with girlfriend or boyfriend   -3 -2 -1 0 +1 +2 +3 
Beginning a new school experience   -3 -2 -1 0 +1 +2 +3 
Changing to a new school at same academic level   -3 -2 -1 0 +1 +2 +3 
Academic probation   -3 -2 -1 0 +1 +2 +3 
Being dismissed from dormitory or other residence   -3 -2 -1 0 +1 +2 +3 
Failing an important exam   -3 -2 -1 0 +1 +2 +3 
Changing a major   -3 -2 -1 0 +1 +2 +3 
Failing a course   -3 -2 -1 0 +1 +2 +3 
Dropping a course   -3 -2 -1 0 +1 +2 +3 
Joining a fraternity or sorority   -3 -2 -1 0 +1 +2 +3 
Financial problems concerning school   -3 -2 -1 0 +1 +2 +3 
Other Problems: Specify   -3 -2 -1 0 +1 +2 +3 
Other Problems: Specify   -3 -2 -1 0 +1 +2 +3 
Other Problems: Specify   -3 -2 -1 0 +1 +2 +3 
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Appendix C 
 
 
 
TELEVISED NEWS MEDIA EXPOSURE INSTRUMENT 
 
Please indicate in each cell how many hours of televised news media you were exposed to for each time period for one weekday 
and one weekend day during the past week.  Televised news media in this case refers to televised news programs.  These 
programs may include televised cable channels such as CNN, MSNBC or Fox News Channel.  They may also include local and 
national televised news programs.  If you have any questions about the appropriateness of any program, please ask the 
assessor. 
 
 
 
 
 
 6:00 A.M. – 
12:00 P.M. 
12:00 P.M. – 
6:00 P.M. 
6:00 P.M. – 
12:00 A.M. 
12:00 A.M. – 
6:00 A.M. 
Total 
Weekday      
Weekend 
Day 
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Appendix D 
 
 
 
Dear Research Participant, 
 
You have been mailed the televised news media exposure tool that was discussed with 
you when you last filled out measures for this study.  Your participation in completing 
this measure is completely voluntary.  Please complete this measure by writing the 
amount of televised news media you are exposed to for one weekday and one weekend 
day.  This measure is divided up by 6-hour time blocks.  For each block for one weekday 
and one weekend day for that week, please input how much televised news media you 
have been exposed to.   In this case televised news media is any televised cable news 
programming such as CNN and MSNBC etc, or local or national televised news 
broadcasts on network television.  In order to receive your extra credit remuneration for 
participating it is important that this measure be returned in the stamped self-addressed 
envelope, or you may return it to study staff when they return to your class to administer 
the measures a second time.  Thank you for your time and assistance. 
 
Regards, 
 
 
 
 
 
Jeff Greenberg, M.A., M.S 
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Appendix E 
 
 
 
Receipt For Participation in Follow-up Validity Check or Lottery  
 
 
 
I ______________________, have received 20.00 for my participation in a  research  
 
study. 
 
 
 
 
 
___________________________    ________________________ 
Signature  Date     Witness  Date 
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Appendix F 
 
 
 
SPSI-R 
 
 
Subject#:_____________    Date:______________   Examiner:____________________ 
 
 
Instructions:  Below are some sentences that describe how some people might think, 
feel, or act when they deal with problems that come up each day in their lives.  We 
mean important problems that could really affect your life.  These problems could be 
behavior problems, arguments with people you know, or your family, or problems 
dealing with how you are doing in school or work.  Please read each sentence and then 
carefully pick one of the numbers below – the one that tells how much the sentence next 
to it is like you.  When you are answering the questions, think about how you usually 
think, feel, and act when you deal with problems that come up each day in your life 
right now.  Then write the number next to the sentences on the line. 
 
 
Numbers to pick: 
 
0 = Not at all like me 
1 = A little bit like me 
2 = Sometimes like me 
3 = Very much like me 
4 = The most like me   
 
For example, if you think that the following sentence is very much like you then you 
would pick the number 3 and then write it on the line next to the sentence. 
 
Sample Sentence: 
 
_____  When I have a problem, I often doubt that there is a solution for it. 
 
 
Please make sure that you pick a number for every sentence.  Look at the “Numbers 
to pick” list as many times as you need to, even all the time.  Thank you. 
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Numbers to pick: 
 
0 = Not at all like me 
1 = A little bit like me 
2 = Sometimes like me 
3 = Very much like me 
4 = The most like me   
 
____(1)  I spend too much time worrying about my problems instead of trying to solve  
               them. 
 
____(2)  I usually feel afraid when I have an important problem to solve. 
 
____(3)  When making decisions, I usually do not consider the different choices as well 
               as I should. 
 
____(4)  When making decisions, I often forget to think about how each possible  choice 
               might affect other people. 
 
____(5)  When solving a problem, I often think of several ideas and try to put them 
    together to make a better solution. 
 
____(6)  I usually feel nervous and unsure of myself when I have an important decision 
               to make. 
 
____(7)  When I first try to solve a problem and it does not work, I think that if I keep 
                trying and do not give up I will soon find a good solution. 
 
____(8)  When solving problem, I usually do the first thing I think of. 
 
____(9)  When I have a problem, I usually think there is a solution for it. 
 
____(10)  I usually wait to see if a problem goes away before I try to solve it myself. 
 
____(11)  When I have a problem, I often look for the things that are keeping me from 
                 getting what I want. 
 
____(12)  I get angry and frustrated when I first try to solve a problem and it does not 
                work. 
 
____(13)  When I have to solve a hard problem, I often think that I cannot solve it 
                 myself, no matter how hard I try. 
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Numbers to pick: 
 
0 = Not at all like me 
1 = A little bit like me 
2 = Sometimes like me 
3 = Very much like me 
4 = The most like me   
 
____(14)  When a problem comes up, I usually try to avoid solving it for as long as 
                 possible. 
 
____(15)  After I solve a problem and do what I have decided to do, I usually don’t think 
                 about it anymore. 
 
____(16)  I usually go out of my way to avoid having to deal with problems in my life. 
 
____(17)  Difficult problems make me very upset. 
 
____(18)  When deciding what is the best solution, I try to figure out what will happen if 
                 I do each one. 
 
____(19)  I usually deal with my problems right away instead of trying to avoid them. 
 
____(20)  When solving problems, I often try to be creative and think of solutions that 
                 are special or that are not the ones that you would usually expect. 
 
____(21)  When solving a problem, I usually go with the first good idea that I think of. 
 
____(22)  When I think of possible solutions to a problem, I usually can’t think up too 
                 many of them. 
 
____(23)  I usually like to avoid problems instead of dealing with them. 
 
____(24)  When making decisions, I usually think about what will happen now, and what 
                 will happen later for each solution that I might pick. 
 
____(25)  After I do what I decided to do, I usually try to figure out what went right and 
                what went wrong. 
 
____(26)  After I do what I decided to do, I usually look at my feelings and see how  
                 better they have gotten. 
 
____(27)  Before I actually do what I have decided to do, I often practice it a few times  
                so that it may be more likely to work. 
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Numbers to pick: 
 
0 = Not at all like me 
1 = A little bit like me 
2 = Sometimes like me 
3 = Very much like me 
4 = The most like me   
 
 
____(28)  When dealing with a tough problem, I usually believe that I will be able to 
                 solve it on my own if I try hard enough. 
 
____(29)  When I have a problem to solve, one of the first things I do is learn as many 
                 things about it as I can. 
 
____(30)  I often avoid solving problems until it is too late to do anything about them. 
 
____(31)  I think that I spend more time avoiding my problems than solving them. 
 
____(32)  When I am trying to solve a problem, I often get so upset that I cannot think 
                 clearly. 
 
____(33)  Before I try to solve a problem, I usually come up with a goal that tells me 
                 exactly what I want to get done and how to do it. 
 
____(34)  When making decisions, I do not usually take the time to think about the good 
                  things and the bad things about each choice. 
 
____(35)  When the results of my solution are not good enough, I usually try to find out 
                 what went wrong and try again. 
 
____(36)  I hate having to solve problems that happen in my life. 
 
____(37)  After I do what I have decided to do, I usually take  careful look to see how 
                much things have gotten better. 
 
____(38)  When I have a problem, I usually try to see it as something I have to beat, like 
                 a person in a race, or as something I can learn from. 
 
____(39)  When solving problems, I usually think up as many different solutions as I can 
                 until I can’t come up with anymore. 
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Numbers to pick: 
 
0 = Not at all like me 
1 = A little bit like me 
2 = Sometimes like me 
3 = Very much like me 
4 = The most like me   
 
____(40)  When making decisions, I usually try to thin about what could happen with 
                 each solution and then look at the choices to see how they are the same or 
                different from each other. 
 
____(41)  I often become depressed and feel like I can’t move when I have an important 
                 problem to solve. 
 
____(42)  When dealing with a difficult problem, I usually try to avoid the problem or get 
                 help from someone else. 
 
____(43)  When making decisions, I usually try to think about how each of my choices 
                 might make me feel. 
 
____(44)  When I have a problem, I try to look at what sorts of things around me might 
                 be making it happen. 
 
____(45)  When making decisions, I usually go with my gut feeling without thinking too 
                 much about what would happen with my other choices. 
 
____(46)  When making decisions, I usually use my own special way to rate and compare 
                  the choices that I have. 
 
____(47)  When solving problems, I always try to keep my goal in mind. 
 
____(48)  When solving problems, I try to look at each problem in as many different 
                 ways as I can.  
 
____(49)  When I am having trouble understanding a problem, I usually try to get more 
                  information about it so that I can understand it better. 
 
____(50)  When my first try to solve a problem doesn’t work, I usually get discouraged 
                 and depressed. 
 
____(51)  When my solution to a problem doesn’t work good enough, I do not take the 
                  time to see why it did not work. 
 
____(52)  I think that I act too quickly and don’t think about things enough when making 
                decisions. 
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Appendix G 
 
 
 
Healthcare Quality Survey – Terror Fear Scale 
 
Revised from the New York State Health Care Quality Survey: 
 
Terror Supplement 
 
 
Terror Fear Scale 
1. The events of September 11
th
, 2001 have affected many Americans.  How afraid or 
fearful are you of the following events happening in the United States again? 
 
 Extremely 
Afraid 
Very 
Afraid 
Moderately 
Afraid 
Somewhat 
Afraid 
Slightly 
Afraid 
Not 
Afraid 
Another Terrorist attack 
 
 
6 
 
5 
 
4 
 
3 
 
2 
 
1 
A Terrorist attack involving 
biological weapons like 
small pox or anthrax 
 
6 
 
5 
 
4 
 
3 
 
2 
 
1 
A Terrorist attack involving a 
nuclear device 
 
6 
 
5 
 
4 
 
3 
 
2 
 
1 
A Terrorist attack affecting 
the city of Philadelphia 
 
6 
 
5 
 
4 
 
3 
 
2 
 
1 
  
 
 
Terror Concern Scale – 3 items 
 
2. The events of September 11
th
, 2001 have affected many Americans.  Please tell me how 
concerned you are about the following happening in the United States again. 
 
  
 Extremely 
Concerned 
Very 
Concerned 
Moderately 
Concerned 
Somewhat 
Concerned 
Slightly 
Concerned 
Not 
Concerned 
Another Terrorist 
attack 
 
 
6 
 
5 
 
4 
 
3 
 
2 
 
1 
A Terrorist attack 
involving biological 
weapons like small 
pox or anthrax 
 
6 
 
5 
 
4 
 
3 
 
2 
 
1 
A Terrorist attack 
involving a nuclear 
device 
 
6 
 
5 
 
4 
 
3 
 
2 
 
1 
A Terrorist attack 
affecting the city of 
Philadelphia 
 
6 
 
5 
 
4 
 
3 
 
2 
 
1 
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Prepared for Terror Attack 
 
3. Have you done anything to prepare yourself for a future terrorist, biological, or nuclear 
attack? 
 
Yes 
 
No 
 
Don’t Know 
 
Refused 
 
4. If you answered yes to question 4, what have you done to protect yourself? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Thank you for your participation. 
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Appendix H 
 
 
 
Validity Check Script 
 
ID:__________ 
 
Instructions:  Identify yourself, and say “I am calling because you had participated 
in a research study which asked you questions about how much media you are 
exposed to, and your concern about terrorism.  At that time you were told that some 
people would be selected for a follow up call to ask a few questions.  If you agree to 
let me ask you these questions it will take only a few minutes, and you will receive 
20.00 dollars for you time and participation.  If you agree I will ask you several 
questions about your media exposure over the past week.  Do you agree to 
participate? 
 
If no, thank them for their time. 
 
If yes, ask the following questions. 
 
1. Thinking about the last weekday, how much televised media were you 
exposed to between 6:00 A.M. and 12:00 P.M.____________ 
2. Thinking about the last weekday, how much televised media were you 
exposed to between 12:00 P.M. and 6:00 P.M.____________ 
3. Thinking about the last weekday, how much televised media were you 
exposed to between 6:00 P.M. and 12:00 A.M.____________ 
4. Thinking about the last weekday, how much televised media were you 
exposed to between 12:00 A.M. and 6:00 P.M.____________ 
5. Thinking about the last weekend day, how much televised media were you 
exposed to between 6:00 A.M. and 12:00 P.M.____________ 
6. Thinking about the last weekend day, how much televised media were you 
exposed to between 12:00 P.M. and 6:00 P.M.____________ 
7. Thinking about the last weekend day, how much televised media were you 
exposed to between 6:00 P.M. and 12:00 A.M. ___________ 
8. Thinking about the last weekend day, how much televised media were you 
exposed to between 12:00 A.M. and 6:00 A.M. _______________ 
9. What types of televised news media do you watch? ___________________  
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10. Which newscaster do you watch on that station? _____________________ 
 
 
Thank the subject for their time and assistance, schedule and appointment to meet 
them and give them their 20.00 dollars remuneration and sign their receipt. 
 
 
Time:_____________  Date:______________ 
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Appendix I 
 
 
 
Self-Evaluation Questionnaire 
Please provide the following information: 
 
Name________________________________________Date______________S______ 
Age______________________  Gender (Circle) M F         T______ 
 
    
 
 
  DIRECTIONS 
 
 
A number of statements which people have used to describe themselves 
are given below.  Read each statement and then circle the appropriate 
number to the right of the statement to indicate how you feel right 
now.  There are no right or wrong answers.  Do not spend too much 
time on any one statement but give the answer which seems to describe 
your present feelings best. 
N
O
T
 
A
T
 
A
L
L 
S
O
M
E
W
H
A
T 
M
O
D
E
R
A
T
E
L
 
S
O 
V
E
R
Y
 
M
U
C
H
 
S
O
1.  I feel calm 1 2 3 4 
2.  I feel secure 1 2 3 4 
3.  I am tense 1 2 3 4 
4.  I feel strained 1 2 3 4 
5.  I feel at ease 1 2 3 4 
6.  I feel upset 1 2 3 4 
7.  I am presently worrying over possible misfortunes  1 2 3 4 
8.  I feel satisfied 1 2 3 4 
9.  I feel frightened 1 2 3 4 
10.  I feel comfortable 1 2 3 4 
11.  I feel self-confident 1 2 3 4 
12.  I feel nervous 1 2 3 4 
13.  I am jittery 1 2 3 4 
14.  I feel indecisive 1 2 3 4 
15.  I am relaxed 1 2 3 4 
16.  I feel content 1 2 3 4 
17.  I am worried 1 2 3 4 
18.  I feel confused 1 2 3 4 
19.  I feel steady 1 2 3 4 
20.  I feel pleasant 1 2 3 4 
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Self-Evaluation Questionnaire 
Please provide the following information: 
 
Name________________________________________Date______________ 
 
 
 
DIRECTIONS 
 
 
A number of statements which people have used to describe themselves 
are given below.  Read each statement and then circle the appropriate 
number to the right of the statement to indicate how you generally feel.  
There are no right or wrong answers.  Do not spend too much time on 
any one statement but give the answer which seems to describe how 
you generally feel. 
N
O
T
 
A
T
 
A
L
L 
S
O
M
E
W
H
A
T 
M
O
D
E
R
A
T
E
L
 
S
O 
V
E
R
Y
 
M
U
C
H
 
S
O
21.  I feel pleasant 1 2 3 4 
22.  I feel nervous and restless 1 2 3 4 
23.  I feel satisfied with myself 1 2 3 4 
24.  I wish I could be as happy as others seem to be 1 2 3 4 
25.  I feel like a failure 1 2 3 4 
26.  I feel rested 1 2 3 4 
27.  I am “calm, cool, and collected”  1 2 3 4 
28.  I feel that difficulties are piling up so that I cannot overcome them 1 2 3 4 
29.  I worry too much over something that doesn’t really matter 1 2 3 4 
30.  I am happy 1 2 3 4 
31.  I have disturbing thoughts 1 2 3 4 
32.  I lack self-confidence 1 2 3 4 
33.  I feel secure 1 2 3 4 
34.  I make decision easily 1 2 3 4 
35.  I feel inadequate 1 2 3 4 
36.  I am content 1 2 3 4 
37.  Some unimportant thought runs though my mind and bothers me 1 2 3 4 
38.  I take disappoints so keenly that I can’t put them out of my mind 1 2 3 4 
39.  I am a steady person 1 2 3 4 
40.  I get in a state of tension or turmoil as I think over my recent 
concerns and interests 
 
1 
 
2 
 
3 
 
4 
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